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At the tender age of SIX 


you probably beheld the appearance 
of your first adult tooth. Certainly 
not an object of beauty at the mo- 
ment—but destined to measurably 
enhance the loveliness of an attrac- 
tive smile later on. 


The color and lustre that Nature en- 
dowed can best be protected and 
maintained by regular periodic pro- 
phylaxis and the gener- 
ous use of a sound den- 
tifrice that is designed 
to remove organic de- 
posits and stains 
even tobacco stains. 
enamel 


from the sur- 


faces without harmful 
effect, even when used 


over prolonged periods 


BOST TOOTH 





TOOTH 
PASTE 


_ 
BOS 
avoids the possibility of abrasion 
gentle 
activity of its emollient oils. It con- 
grit, 
other 


because of the dissolving 
bleaching 
that 
might prove harmful to gum or tooth 


acid, 
ingredient 


tains neither 


agent, nor 
structure. Its constant use will not 
cause recession of the 


gums. Truly, a most 


efficacious and non-in- 


jurious dentifrice fo 
your personal use and 


that of your patients. 
oo 
Available at all leadin: 


drug counters. 


PASTE CORPORATION 


Grand Central Palace, New York City. 





In responding to an advertisement sa‘ 


} 


u saw it in Public Health Nursing 
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THE NURSES’ WORK WITH SCHOOL CHILDREN 


\n educator describes school nursing 
is “the service an ever increasing num 
ber of devoted women are rendering to 
hildren through combining in one per- 

m the better qualities of both nurse 
ind teacher.” 

One interesting thing about’ the 
teady and continuous growth of service 
y the nurse in the school is that prac- 

tically none of the activities she carries 
n there is characteristically and unique- 

a nurse’s function. The things she does 
re done or could be done by someone 
else were she not there—by classroom 
eacher, principal, physician, dean, at- 
endance officer, visiting teacher, or per- 
aps by the teacher of physical educa- 
tion or home economics. 


It is Aow she does the work, not what 
she does that makes her service desired 
by the school. It is the fact that she 
carries on certain activities more effec 
tively, more easily and more economic 
ally than they could be carried on by 
other individuals that causes an 
increase year by year both in the num- 
ber of schools initiating school nursing 
service and in the amount provided in 
schools which already have such a ser- 
vice. She reinforces the health projects 
of principal, teacher and school physi- 
cian. She assists the dean, visiting 
teacher and attendance officer with 
many problems 

When a nurse enters a school system 
she meets a series of varying situations 


these 


[363] 
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which are influenced by many factors wn understanding of the child’s school 
and which can not always be antici problems in the light of her knowledge 
pated lo these situations she must ff his personal health and his individual 
apply her best judgment based upon her — situation in the home. On the othe 
professional training and her varied ex ind she shares with the parents het 
periences in helping with problems of understanding of the child’s home prob 
maintaining health and with problems lems in the light of his personal health 
of illness and social needs. When nurses and his situation in school. Another 
first went into the schools a generatio1 very valuable service is her constructive 
ago, the special preparation necessary health education work with all pupil 
for them in order to possess health is ot just with those labelled as having 
formation obviously superior to that of finite health problems), with parents 
the teacher was only a fraction of what and with teachers. Finally, as liaison 
is now required of them today. The fficer between the school and the health 
level of health education required of and welfare agencies—both public and 
teachers now has been raised to such rivate—of the community, the nurse 
an extent that the nurses’ special prey -erves both and has a superb oppot 
iration for work in the schools must be tunity to strengthen and develop the 
on a correspondingly higher level. Also general public health and welfare of th 
the increased complexity of the entire ommunity 
school situation requires this greater MARIE SWANSON, RN 
educational preparation ae ie Nurses, Ne 
lhe general principles relating to the : a ' - a ae 
¢? il i? ! 
work of school nursing are the sam 
whether applied to the program of a 
large or a small school system; and COURAGE 
whether applied by a nurse engaged ex What is courage? Probably a million 
clusively in school health work or a gh school speeches have been writtet 
nurse whose program includes othet n the subject. And many millions 


public health nursing activities. Details newspaper columns have carried th 


of organization will vary, of course word We recognize courage almost 

Seldom does a school appreciate the every day—but oddly enough, usuall 
nurse's assistance more keenly thar na field of activity outside of our ow! 
when communicable diseases are pres The captain of a ship makes no undu 
ent. The value of her service at such a fuss over his brother captain who stand 


time is obvious to parents and school the gaff of a rescue at sea; the firema 


officials alike. The school physicia who carries a child from a_ burning 
the health officer and the practicing building is a hero to the crowd, but t 
physicians of the community rely upon the others in his crew he has simply) 
her help in obtaining immediate exclu lone his duty. So with Nellie Grange! 
sion, early diagnosis and proper report the stewardess on the air liner whi 
ing, and in stimulating parents to pro recently crashed to an end_ ultimatel\ 
vide medical and nursing care. Effi fatal to all but one passenger. Mais 
cient and adequate school nursing ser- Granger, a graduate nurse, did her duty 


vice in a community is invaluable to a But in this case not even her siste 


t 


health department in time of epidemics nurses can quite stop at that statement! 


and in carrying on disease-prevention for who of us in our training we! 
programs. taught to find our way through fou 
One of the most valued contributions miles of rough wilderness? Which o1 
of the school nurse, regardless of the ad- of us, having summoned help, wou 
ministrative set-up under which she have gone back as she did over th 
works, is the part she plays as an ir four hard miles to her patients? The 
terpreter of the child’s problems to the icts, 1t seems to us, were duty plus 


teacher and to the parents. On the one the plus standing for courage of t] 


hand she shares with the teacher her highest type. D. D. 
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THE OLD AGE OF OUR NURSES 


Phe unsolved problem of the old age 


of public health nurses is thrown into 
sharp relief by the Omission ot nurs 
Irom Federal old age benetits under the 


provisions of the Social Security Act 
Phe section applying to nurses read 
“Old-age to 


all employees based upon wages 


S 


is follows be 


paid lo 


benefits are 


received in employment in any service 
except employees of institutions 
operated for religious, charitable, scien 


tific, literary or educational purposes, or 
for the | 
or animals, and which are not operated 


revention of « ruelty to children 


for profit.” (Italics ours). 


tn 


This clearly 
health nursing 
exempted Irom t 
sity of providing 
the provisions of the law and 
not eligible for old 


at bli 


ire 


means pr 


he 


agencies neces 
a pension fund under 
that their 


bene 


re 


urses are ag 
Hits 

Emplovees of the United States Gov 
state 
listed as 


Nurses employed 


ernment and employees of a Or 
political division 
} 


ll eligible for | 


sub are also 
enetits 
y the former come under the provisions 
of the Federal pension plan, and nurses 
employed by state local health 
les may or may not be eligible for 
ensions depending upon the provisions 
t the laws in their locality 


lo summarize, then 


and 


agent 


he 
public health 
ses In private agencies and those on 
the staffs of public (official) 
vill not eligible for 
which available in meeting 

provisions necessary for Federal aid 

regard to pensions 


data 


ur 
agen ie@s 
be old-age benefits 
are States 


Since more com- 


ete are available for private 
gencies, this discussion will revolve 
out them; but it should be remem- 
‘red that many nurses in public 


encies are facing the same dilemma. 
rhe whole problem was. startlingly 


fined by an editorial a year ago in 
June issue of Pustic Heattu 
NURSING, under the title of ‘“Geron- 
logy’—which concerns the study of 


It was 
inted out that the majority of nurses 
Oo receive the usual staff nurses’ sal- 


| age and old-age problems.* 


ire now approach ( 
ognized by the ine vorid as 1 
ive I retirement ty a ( 
vears) have bee nable to pro ( 
heir old age. The staff nurse faci ( 
age of retirement is therefore in a 
passe where she is unable to provide 
her future at the usual staff salary 
has she any assurance of securit ) 
vided for het by a national or | 1 
sion system under private or gover ent 
iuSpices Lhe editorial il oO Ss s 
without recommending lefinite retiy 
ment age that an age be set whe 
individual Case will e reviewet i 
plan made, eithe 10 conti il i 
full-time or at part-time work « etire 
nent 
The board of directors’ finds ( 
iced with a two-fold obligati 
primarily responsible for furnish 
high standard of nursi Service { 
munity; and at the same time 
responsibility to the nurse WW 
served the organizatior faithfull 1 
w! st salary s iMequate t ) le 
er old ive 
Since the publicat of this editorial 
entire problen 5 recelvil wide 
spread atte Ol ind many ve al | 
written comments and inquiries o he 
yiect are beit ” rece ed from all par 
Ol le Country 


\ new committee of 


the N.O.P.H.N 
has recently | 


een formed composed 


public health nurses ind board met! 
bers, to study retirement plans for b 
ic health nurses As a first step 


] =. | ; P 
study the committee has sent out a let 


ter and questionnaire to privat 
‘presenting 


agenc} 


re ditferent sections of the 


tor 
LO 


information it 
r provisions for 


country, asking re 


gard to thei 


of nurses, group pension or annuity 


plans, and group insurance plans 
I t 


nurse 


average monthly budget of a staff 


has also been requested and a form pro 
vided for that purpose 

It is believed that the data thus ob 
tained will disclose the practice reg 
ing pension plans and 


plans worked out by agencies through 


ird 


An 


; 


retirement 


salary-savings 


} 
| 


y of $1440 in private agencies, and out the country at the present time and 
Because it analyzes the problem so thoroughly we are having thi itorial on ‘“‘Geront 
inted, and it will be available for free distribution 
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also information regarding living ex 
penses and budgets in different parts of 
the country. 

The Committee is also studying vari 
ous group insurance plans instituted by 
national and local private agencies for 
their own staffs, as well as the pension 
plans of official agencies 

It is hoped that out of this study in 


formation will be 


secured to stimulate 


SEASONAL 


Children, like trees and flowers, have 
a “seasonal growth’—-during the late 
spring and early summer they normally 
achieve smaller monthly gains in weight 
than may be expected during the fall 
and early winter. 

Some mothers become needlessly 
alarmed during April, May, June, an 
July when children are not 
[hese fears might be lessened if a 
monthly weight chart and a bimonthly 
height chart were kept for each child 
Such a record over a period of time will 
show whether a child is making a 
yearly gain. 

If a child’s chart does not show fairly 
consistent gains, a thorough physical ex 
amination is indicated and a careful 
check of food and hygiene habits should 
be made. 

This modern practice of comparing a 
child’s record with 


gaining 


Food 


his own 


previous 
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interest and furnish guidance to agencies 
which would be required by law to pro 
vide a pension fund under the Social 
Security Act but for the exemption of 
philanthropic agencies from the obliga- 
tions and benefits of the act; and which 
feel none the less a moral responsibility 
for the old age of their nurses who are 
giving the ,best 


he service, 


years of their lives to 


GROWTH 


lart is preferable to the old plan of 
with an 
weight” 


comparison Since 
was obtained from 


thousands of children of 
] 


“average 
the 


iverage 


a given height 


and age, many of whom may not have 
been the “desirable” weight, the dis 
crepancy between any one child’s 


weight and this average may be consid 
erable without indicating 


f 
lon 


“malnutri 


Such physical signs as firm muscles 
erect posture, freedom from fatigue, re 
sistance to colds, and sparkling eyes alt 
nuch more accurate indications of good 
nutrition than is weight that 


to a standardized table. 
SUC 


conforms 


cessive weights showing constant 
growth have significance in the 
picture of 


whole 
a child’s physical condition 
however, so they are usually a part of a 
routine physical examination.—Nutri 


Votes, \ | oe New York. N \ 


4: 


tion 

















School Health in Hawaii 


By THEODORE R 


Director of Health Education 
HREE official agencies in the Ter 
ritory of Hawaii have an interest 
in and responsibility for the health 

of the school child. The success of the 

school health program in the islands is 
therefore closely dependent upon the 
plan of coordination between these three 
organizations. The Department = of 

Public Instruction and the Territorial 

Board of Health are both territory-wide 

in their scope and have centralized 

authority and control over all govern 
mental matters dealing with education 
and health. Both organizations 
central administrative offices in 
lulu, and both are under boards ap 
pointed by the Governor. The entire 
lerritory is covered by representatives 
of these agencies, who carry on the work 


have 


Hono 


of their respective organizations and are 
responsible to the officers in the central 
department. 

The Territorial 


Committee on Sight 


LD partment 


RHEA 


Public Instruction, Territor Haw 

Conservation and Work for the Blind is 
also territory-wide in its 
director is directly 
Governor and 
mittee. 


scope. Its 
responsible to the 
a central advisory com 
Subcommittees are organized on 
the outside islands and are directly in 
touch with the director and the 
committee. 

The Department of Public Instruction 
is primarily responsible for all matters 
of health education and health promo 
tional activities. The Board of Health 
is responsible for health protection, im 
munization, sanitation, and school nurs 
ing. The Committee on Sight Conserva 
tion and Work for the Blind aids in the 
program of sight conservation in the 
schools by securing the codrdination of 
all agencies this 
work. 


central 


concerned in type of 
Since all three of the above-mentioned 
agencies are concerned with the health 


of school children, it has been extremely 





Morning Inspection 
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important that these agencies work in 
close harmony, with common policies 
and unity of purpose. To insure this 
close coéperation, a joint health com 
mittee was established in the fall of 
1932, composed of three officers from 
the Board of Health and three officers 
from the Department of Public Instruc 
tion. One member from the Committec 
on Sight Conservation and Work for the 
Blind has been added recently The 
duties of this committee are. In genera 
as follows: 


1.To insure unity ot poli between 
three territory-wide organization 
To act in an advisory ip 


personnel of all organizat 
To aid in coordinating 
other community organiz:tiotr vith 


general =( hool progr in 
+.To aid schools in setting \} eaitn | 
grams 


Each year, a medical advisory 
mittee is appointed by the president of 


+ 


the local medical association to act 
an advisory capacity to the school healt! 
program in matters concerning the med 
ical profession as a whole. This com 
mittee also interprets to the local med 
ical practitioners the school health poli 
cies and endeavors to keep this group 
informed and interested in regard to t] 
health work in the schools 
SCHOOL NURSING 


Hawaii has adopted a program ot ge! 
eralized public health nursing service 
which has proved to be much mor 
practical than the specialized service 
which was formerly in effect here 
Under the present program, the school 
nurse is also the district nurse and 
serves the community at large. In 
the City of Honolulu, school nurs 
ing is supplied by the joint nursing set 
vice of the Board of Health and Palama 
Settlement. Palama Settlement supplies 
seventeen nurses and the Board of 
Health eight. In rural districts, also, 
every school has the benefit of school 
nursing service. The Board of Health 
provides thirty nurses, and a nurse visits 
each rural school every week or so. In 
some cases, however, the more isolated 
districts may not be visited more than 
once a month. The same type of service 
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that is given in the city is available in 
iral districts, except that city schools 
ire visited more frequently than most 
rural schools. In some localities, plan- 
tations have employed public health 

rses of their own, who aid the govern 
nent nurses not only in school nursing 


in general public health nursing as 


Phe ol authorities recognize 


} 


the 
health specialist 


public health nurse as a 
ind a health teacher. She is primarily 

terested in education and preventive 
ervice rather than in treatments and 
aid. She is the school’s health coun- 
selor and makes a very important con 
tact between the school and the home 
In general, her activities include 


\ I in I he ery l 

pM) 

P ip I pron tion ind 1 
nce t anit I 

}) i 

Pa ipation in the developm« il 

id ite health educati progran 

Pron f school heal commit 
incils and their activitie 

I ment of the interest and cooperat 
parents through conferences with then 


and in home visit 
Participation in the work of parent 


her associations and similar group 
( lination of her work with that 
I he ilth pers if ne! 
evelopment of relationships between the 
me and the school and all healt! 


ot the communit 


1 


here is a growing tendency for the 
nurse to do actual classroom teaching in 
ertain subjects where her training and 
experience make her extremely valuable 
as an instructor. In many instances 
public health nurses are conducting reg 
ular organized classes in home nursing 
first aid, and sex education in the schools 
of their districts 


BOARD OF HEALTH ACTIVITIES 


The Director cf the Tuberculosis 
Bureau has, for several years, promoted 
throughout the schools of the Territory 
an early diagnosis program of tuber 
culin testing and X-raying of positive 
reactors. This work has been extended 
to all islands and into practically every 
district. The program in outlying com 
munities is administered by government 
physicians and physicians in charge of 
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county sanatoria. Last year, over cause of the lack of free service in rural 
twelve thousand children were tested districts, self-supporting — clinic lave 
throughout the Territory. been established on a small fee bas 

The Bureau of Communicable Dis The elementary school population fot 
ease works in close cooperation with the the Territory as a whole for the same 
schools in the control of communicable school year was 63,297 (including Hono 


diseases. The Bureau of Sanitation in 
Spec ts school premises and reports to the 
proper authorities all conditions not 
meeting the requirements of the sanitary 
The Bureau of Maternal and 
Infant Hygiene provides medical exam 


code. 


inations in rural districts and organizes 
medical examination and immunization 
programs in the City of Honolulu. 


HEALTH ACTIVITIES WITHIN 


DEPARTMENT 


THE SCHOOL 


The School Department maintains a 
Supervisor of Dental 
Stall ol 


Hvgiene and a 
twenty-five dental hygienists, 
who do educational work and prophyla 
tic treatments for every child in the first 
four grades and dental examinations for 
all elementary children in the Territory. 
lhe hygienists have played an extremely 
important part in educating children to 
vo to their dentist at least once a veat 
for examination and dental repair. 
lhere is no free dental service in the 


lerritory, with the exception of the 
Dental Clinic at Palama which is sup- 
ported by the Strong Foundation and 


serves children whose parents are finan 
cially unable to take them to private 
dentists. It is difficult to estimate the 
far-reaching effects of this work done by 
the Strong Foundation during its fifteen 
vears of existence in Honolulu. 
dental health as well as the general 
health of thousands of children has been 
safeguarded — through 
service. 


The 


ihis splendid 

The school enrollment in Honolulu’s 
elementary schools for the school year 
1934-35 was 20,929; seventy-seven per 
ent of whom had complete dental cor- 
rection (37 per cent private dentists and 
}O per cent Palama dentists). Over 
twelve per cent were still having dental 
work done but had not completed this 
orrection (10 per cent private dentists 
ind 2 per cent Palama dentists), leaving 
bout only ten per cent who did not see 
a dentist during that school year. Be- 


lulu). Thirty-nine per cent, or 25,041 
children, had complete dental corrections 
and 6,959, or about 12 


work 


t 


pel 


done 


cen were 


having dental 
( ompleted it. 


The s¢ h 


but had not 


ol cateteria 


the 


service, which 1s 


organized undet Vocational Division, 


1 


has been a most potent factor in correct- 


ing the diet of the Oriental people i 
Hawaii. Over 35,000 five-cent lunches 
are served to school children eve ry day, 
each tive-cent dish containing at least 
one-quarter of a pound of cooked ot 
raw vegetables with a serving of meat 


or fish and usually 
| butter. 


a sandwich of bread 
and Last year, between tw 
three million bottles of milk were served 
Phousands of malnourished children 
receiving, daily, a 


V, penny breakfast or 
mid-morning lunch composed of soup, 
ocoa, fruit or fruit juices 

Homemaking classes are organized 
throughout the Territory wher det 


pupils are taught some of 1 


ciples of home sanitation, beautification, 
child hygiene, and home nursing, as well 
as general education in preparation fot 
parenthood 
here is a very definite attempt to 
teach children health by giving them an 
opportunity to practice the health rules 
during their entire school day and en- 
couraging them to carry certain health 
habits learned at school into their home 
environment. No elaborate health edu- 
cation course of study is featured in the 
schools of Hawaii. 
is no ruling to the 
to be taught for a 
time each week. 
Most of the schools throughout the 
lerritory have school gardens operated 
and maintained by school children under 
the supervision of a trained teacher, and 
nutrition is taught through the garden- 
ing activity. In many instances, the 
children will be given an opportunity to 
prepare, cook and eat the vegetables 
that they have been so interested in 


Furthermore, there 
effect that 
certain 


health is 
amount of 
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raising. During the various phases of 
this activity, the child is taught the im- 
portance of vegetables in the diet, 
proper methods of gardening, how to 
prepare and cook vegetables, and above 
all, he learns to eat vegetables—by eat 
ing those he has grown himself 

The activities surrounding the super- 
vised lunch constitute another example 
of teaching by doing. Nearly every 
school is equipped with hand-washing 
facilities and the first phase of the lunch 
program is the washing of hands. In 


HEALTH 
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and keeps a chart with a graph of his 
weight. He learns to watch his weight 
curve and if he loses weight, he attempts 
to correct that which has brought about 
In many classrooms, health as 
instruction will not be men- 
tioned throughout the entire day, but 


his loss 


spec ifn 


every moment the child is in school he 
will be encouraged to practice good 
health habits. 

Special health classes have been 


established in many schools throughout 
the Territory for physically handicapped 





M’m-m, it’s good! 


many cases, children have their lunch in 
their classrooms. Luncheon cloths and 
napkins are made by the children from 
sugar bags or other inexpensive mate- 


rials. A committee is in charge of 
setting the tables and arranging the 
chairs. Teachers and children sit down 


to a friendly, informal lunch, where the 
news of the day as well as what consti- 
tutes good table manners and proper 
food may be topics for the Juncheon con- 
versation. When lunch is over, the 
room is put in order and the 
school settles down for a rest period. 
The younger children bring mats from 


home and rest either in the classroom or 


on the veranda. On warm days, the 
mats may be spread under the trees or 
in the sun. 

Every child is weighed once a month 


entire 


children. Candidates for these classes 
are selected by medical examination, 
which includes the tuberculin test and 
the X-ray if necessary. The idea of the 
special health class is to reorganize the 
school day, as well as the curriculum, to 
meet the individual needs of children 
who have specia.’ health problems. 
Tuberculosis contacts, asthmatics, car- 
diac patients, and extreme cases of mal- 
nutrition are those who are generally 
included in this program. These chil- 
dren are given additional food and 
longer rest periods, as well as more care- 
ful consideration in regard to the devel 
opment of sound health habits and atti 
tudes. Parents are invited to the 
school, and nurses and health teachers 
make home visits in order to bring about 
an improvement of the child’s living 











SCHOOL 
habits at home. With the help of the 
Vocational Division, special classes have 
been organized for the mothers of these 
children, where such subjects as nutri- 
tion, home sanitation, and child hygiene 
are taught. 

A territorial school for deaf and blind 
children has been maintained for many 
years by the Department of Public In 
struction. Through additional funds 
allotted by the 1935 Legislature, it has 
been possible to inaugurate a careful 
program of hearing tests throughout the 
schools of Honolulu, and plans are det 
initely under way to carry this program 
to the rural districts. Because of lim 
ited funds and personnel, it has been 
impossible to test all children. 
to reach who need this service, 
been asked to refet 
all children for a hearing test who show 
any of the symptoms of being hard of 
hearing \ll children referred are first 


In ordet 
those 


teachers have 


tested with the 4-A audiometer (group 
test), and those who seem to have a 
hearing deticiency are then tested with 


the 2-A 


vidual 


audiometer, which is an indi- 
test. Those who are finally 
found to have defective hearing in one 
or both ears are referred to their own 
physicians or to the Clinic at Palama 
for medical examination and treatment. 
who are definitely progressing 
towards deafness are given special edu 
cational attention, including lip reading. 
Those who show 


Chose 


a less severe hearing 
seated in the most advan 
tageous position in their regular class- 
rooms, and teachers are instructed to 
vive special attention to these children 
in order that their educational progress 
may not be retarded. 


defect are 


SIGHT CONSERVATION 

A territory-wide vision-testing pro 
vram has been in effect for the last fou 
vears. ‘Teachers do the initial testing, 
ising the Snellen chart method and re 
ferring all children who show indication 
of a defect to the school nurse. The 
nurse retests the children’s vision before 
the matter is referred to their parents, 
ind ultimately to their family physi 
ians. Two sight-saving classes have 
een organized in Honolulu to serve 
hose children who still have some vision 
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who are unable to carry on regular 
Plans are detinitely 
under way for the establishment of sim 


ilar outside 
tricts. 


but 
classroom activities 


] 


classes in the island dis 

The whole program of sight conserva 
tion and teaching of eye hygiene has been 
greatly augmented with the recent estab 
lishment of the Committee on Sight Con 
servation and Work for the Blind. The 
director and staff of this 
have greatly aided the entire 
sight conservation program by bringing 


Committee 


S( hool 


all agencies 
as well as organ 
training for tea 

remodeling of schov 
buildings to bring about better 


ibout closer coOrdination of 
interested in this work, 
izing university 

and aiding in the 


ers 


)] 
lighting 
facilities 

Association, 


which is affiliated with the national or 


The Hawaii Tuberculosis 


ganization, has been of great assistance 
to the school health program \ 
special health class program has been 


sponsored in many districts by tubercu 
which provided 


assistance 


have 
financial 


committees, 


and 


losis 
professional 
Financial been 
the program of tuberculin 
X-raying, and this 
helpful in 


assistance has given to 
and 
\ssociation is most 

ig literature, pam 
phlets, and other educational materials 


testing 
providing 


\n assistant who devotes her entire time 
to developing educational literature has 
been added to the staff of the Division 
of Health Education by this Association. 

Palama Settlement has provided 
dental, medical, and recreational facili 
ties for the underprivileged children of 
Honolulu). and rural County 
tuberculosis sanatoria have provided the 


Oahu. 


general organization and medical service 
in early diagnosis programs for tubercu 
losis, as well as aiding in general tuber 
culosis education. Plantations are pro 
viding medical and nursing service fot 
the children in the schools of their dis 
tricts and are supplying much needed 
treatments as well as preventive service. 

The schools have enjoyed 
cooperation with 
cians and dentists, 


unusual 
local private physi 
many of whom have 
worked closely with the program of 
school health education and _ health 
service in their communities. 











Teamwork in School Health Education 


By 


Director of School Health Education 


HE pioneer, blazing the trails on 
new frontiers is more 

lone worker. Forced to rely al 
most entirely on his own efforts, he has 


to fulfill many functions. He clears the 


or less a 


sround, fells the trees and makes his 
own lumber, digs the cellar and lays his 
own stonework. Of necessity he is 
jack of all trades,” and while he may 


be more skilful in some particular trade 
he certainly does not gain full mastery 
of any one as long as his energy and 


time are expended in so many different 
types of effort. As the community 
grows its members soon tend to depend 
more and more upon particular individ- 


uals for certain different types of ser 


vice. Gradually there evolves a satis 
factory division of labor with increased 
opportunity for more skilful and ef 
ficient functioning. 

Sometimes the very nature of the 


work clearly defines the differentiation 
of function. At other times individuals 
working in the same area are seeking the 
same goal and, while there are potential 
differences for development, the lines of 
differentiation are slower to emerge and 
are not clearly visible. 

rhe first clue that such differentiation 
is evolving is the desire for a clear-cut 
definition of functions and for concrete 
guides in developing relationships. ‘Is 
this my job or yours?” “Where do I fit 
in?” “Shall I do this or will you?” Such 
questions indicate a readiness for more 
intensive development of areas already 
under cultivation. They are good signs 
for they mark a step forward in the 


growth and development of the pro 
gram. 
Both nurse and teacher have been 


pioneers in the field of school health ed- 
ucation. In some situations it has been 
the nurse who has visioned most clearly 

*This service is an extension of 


Education. 
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the educational service of the American Child 
sociation and is being administered this vear by 


? 
“ 


ANNE WHITNEY 


Service,* Washington, D. C 


the opportunities for genuine health ed- 
ucation for children and parents. Single- 
handed, she has striven to develop a 
rounded health program, and in addition 
to rendering a definite health service, 
has instrumental in stimulat- 
ing a health interest in the teaching per- 
sonnel and in laying real foundations 
for the school health curriculum. 
In other places the teacher, compelled 


she been 


1 


by the evident health needs of her 
pupils, has also tried to tackle the prob 
lem in its entirety. In spite of her lim- 


ited training and restricted opportuni 
ties she has through individual guidance 
ind through class instruction achieved 
remarkable She has however 
often been compelled to attempt ser 


SuCCeSs. 


vices for which she is not equipped and 
which are definitely outside her teach 
ing field 

Both and teacher have, then, 
by force of circumstance, become “jacks 
of all trades” in the school health pro 
gram. Now, in the majority of schools, 
both nurse and teacher are emerging or 
have emerged from this pioneer stage 
and are groping their way toward a 
more clearly differentiated division of 
responsibilities. This calls for skilful 
teamwork. In developing such team- 
work, to have been a “jack of all trades” 
is not a disadvantage. It is even an 
advantage, if one does not insist on re- 


nurse 


maining a ‘jack of all trades,” for ap- 
preciation and understanding of the 
contribution of the co-worker are im- 


measurably 
experience. 


strengthened by personal 
No one values the master 
craftsman so sincerely as the person 
who has tried his hand at a job, has 
faced the difficulties and has discovered 
his own limitations. 

We also know that where there 
well developed rapport or real team- 


is 


Health As 


the Joint Committee on Health Problems in 


J 








TEAMWORK IN 
work between nurse and teacher, the re 
sults in health education are measura 
bly more satisfactory. The data 
tained in the School Health Study of 
the American Child Health Association 
indicated this in no uncertain fashion 

But how do we achieve this rapport? 
What are the characteristics of 
teamwork ? 

Effective complementary functioning 
mutual understanding and 
in mutual respect for a well-defined and 


ob 


Von «1 


is rooted in 


well-developed differentiation of fun¢ 
tion. 
In two major areas in school health 


the teacher 
been un 


education, the function of 
and that of the nurse have 
avoidably confused. The first concerns 
the teacher's function in that part. of 
the program which has been health ser 
vice; the relates to the nurse’s 
function in respect to health instruction 


Se ¢ ond 


THE TEACHER’S CONTRIBUTION 


HEALTH SERVICE 


TO 


A teacher must know her pupils. To 
accomplish this she must observe their 
physical and social growth and develop 
ment as well as their intellectual growth. 
She must always be on the alert for 
symptoms of deviation from the normal 
functioning. She must have the neces 
sary knowledge and judgment to 
able her to refer a child showing such 
symptoms to appropriate sources for 
diagnostic help and assistance. This is 
indisputably educational guidance. But 
for teachers to attempt or even to ap 
pear to attempt to diagnose or to sug 
vest alleviative measures seems unsound 
from the viewpoint of education. This 
is teaching children to accept the diag 
nosis and advice of a lay person on a 
matter in which medical diagnosis and 
advice should be sought. 

There is a trend at the present time 
to advocate the use of the teacher to 
screen out children with apparent or 
vross defects in order to save the time 
of nurse and physician. We may grant 
that an intelligent teacher can be train- 
ed to make a physical inspection. | 
think, however, we should consider seri- 
ously whether it is within her function 
as a teacher to use her time in this way 


en 


HE 


ALTH EDUCATION 
and whether it is desirable health edu 
cation for children 

It may be expedient It may save 
come of the time of the doctor and the 
nurse But is it worth while to risk a 
defeat of one I the malo aims Ol 
health educatio1 that ot helpir 
dren to develop judgment in recog 
eel lor edit il ittentlo ind | ee} 
ing sound medical guidance 

In this field of school health se é 
what, then, is the teacher's function? We 
know that she has a functior In g 
eral I Suggest her effort should be d 
rected more or less as follows sne cal 
help to bring the forces of health ser 
vice In touch with the individual 
she can lend her assistance in interpret 
ing the meaning and values of health 
service to children and parents. It 
her task to help to intluence child 
parent attitudes; to help to give 
understanding of the necessity 
tion and to help them to find ways of 
doing those things needed in the inte 
est of the health of the child All th 
is an aspect of health service w 
peculiarly her function as a t 
Here, however, the nurse has a 
bution also and the teamwork must be 
worked out according to the individual 
child and specific family — situat 
Moreover the teacher’s educational 
dance must rest on the bed-rock of pr 
fessional assay of child conditio ind 
need, and on professional appraisal of 
the environment as providing conditions 
favorable to child growth and dé 


ment. This must be supplied the teach 


er by the 


\ medical and nursing profes 
sion. 

leachers are just commencing their 
growth in this part of their teaching op 


portunity, and, if they are to be free to 
grow in this 
they must be protected from pressures 
re la 
tion to those aspects of health service 
which are really the fun 
Nearly all for 
have in some early stage been 
for prevention. The teacher must 
helped to concentrate on the problems 
for prevention as these concern all her 
pupils. The teacher in the 


respect to contribution 


to care for emergency situations it 


tion of others 


problems treatment 
problems 


be 


school and 








ws) 
~I 
— 


PUBLIC 


the parents in the home are the key 
stones in any preventive program. In 
the field of prevention, the teacher is 
contributing in her own professional 
field. Diverted from this major job to 
render lay assistance in aspects of health 
service which belong in other profes 
sional fields, she is in the position of 
robbing Peter to pay Paul. To be an 
intelligent codperator in health service 
she must place her efforts where they 
are strategically of most value. 

Ihe nurse is a specialist in another 
professional field. She is concerned 
with both problems of treatment and 
problems of prevention. Her main in 
terest is the promotion of health. She 
is an important link between the health 
need of the individual child and oppor 
tunities for health service in the com 
munity, between the child as a member 
of the school group and the child as a 
member of the family group and be 
tween the forces of public health and 
education. Comparatively few health 
problems actually originate in the 
school. They may become problems in 
the school but they have their roots in 
the home and in community living out 
side of school. The roots are embedded 
deep in social and economic conditions 
This makes the nurse’s position peculi- 
arly strategic, and opens for her a rich 
opportunity for vital service in assisting 
the school to focus its educational efforts 
on those conditions which are the pri 
mary causes of the health handicaps that 
manifest themselves later. 

THE NURSE AS A TEACHER 

Every nurse is a teacher in the broad 
est sense of the word whenever 
handles any learning situation 
structively and interprets its meaning to 
the learner, whether a parent or child 
The fact that learning is continuous 
brings the element of teaching into all 
relationships. The mother learns from 
the child, the child from the mother; the 
nurse from the child, the child from the 
nurse: the teacher from the nurse, the 
nurse from the teacher. But the pri 
mary characteristic of the nurse’s rela- 
tionship to the child is a service rela- 
tionship. She is the main connecting 
link between knowledge of child need 


she 


con 


HEALTH 
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and the efforts to make that need 
known to teachers and parents; between 
knowledge of actual community facili 
ties to meet needs and the efforts to 
bring child needs in touch with these 
community opportunities. She is sery 
child in the special field of 
1ysical care; she has as one of her im 
mediate goals the improvement of pres 
ent physical condition. We cannot, 
however, specialize rigidly, when we are 
dealing with a child. The child 
sponding as a whole and we cannot limit 
our guidance to one portion of the child 
he nurse is a teacher always but that 
not necessarily make her re 
the health instruction 
which is planned for children 

In some communities it may 
een necessary for the nurse to give 
classroom instruction in health matters 
In m iny places she has done a fine pio 


ing the 


is re 


fact does 


sponsible for all 


have 


This does not mean howevet 
that all nurses should assume that school 
health teaching is the 
ol a nurse 


nee! job 


special function 
\s the program grows the 
teacher should be helped to assume the 
esponsibilities that are hers. It is often 
easier to do things oneself than to be 
patient in watching someone else clum 
sily try to do something for which one 
has perhaps a natural aptitude or in 
which one has acquired some experience 


But the forward looking nurse recog 
nizes that if the program of health in 
struction is to continue to grow and to 
be increasingly potent in the lives of 


children it must be transferred to the 
classroom teachers. She tries to effect 
this transfer at the earliest opportunity 
for she realizes that what is everyone's 
business becomes no one’s business. As 
teachers must recognize that the leader 
ship in educational health service be 
longs to the nurse so must nurses re 
ognize that leadership in health instruc 
tion is the primary responsibility and 
privilege of the teacher. 


AIDS TO EFFECTIVE TEAMWORK 


here are many ways in which the 
nurse and the teacher can be mutually 
helpful. One important way is for the 
nurse to take the time to interpret to 
the teacher all the information on the 
condition and environment of the indi- 
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vidual children that the nurse may have. 
Phis is vital material of instruction and 
far more valuable to the teacher than 
any number of posters, plays or teach 
ing devices. Others can supply the less 
important types of teacher aids but only 
the nurse can supply this vital material 

It is also important for the teacher to 
time to tell the nurse all she has 
observed about the daily condition of 


classroom. 


take 
children in het Krom such 
give and take, important objectives o1 
which to focus both instruction and set 
vice will emerge. 


The teacher will also want advice 
from the nurse on authoritative infor 
mation essential to give children. Sh: 


will develop her own methods of teach 
Che who spends 
her efforts making sure that she has the 
best and authoritative 

the teacher to use is 

health 
respect ol 


ing however nurse 


most facts for 


the one who will 


strengthen the instruction and 
the teacher for 
assistance. Similarly 


who concentrates on devel 


will win the 
her professional 
the teacher 
oping the most effective methods for in 
terpreting the principles of health to 
children so that they apply them to 
increasingly the 
contidence and respect of the nurse. The 
how” of health teaching should event- 
ually always be left to the teacher. 

When 


from. the 


daily living will earn 


a transfer of activity is made 
nurse to the teacher or 
the teacher to the nurse, it is important 
that it be made on the basis of opening 
a wider opportunity for the growth of 
the activity. It should never be done 
to save the time of nurse or save the 
time of teacher. Nor should it carry 
with it implication that the work pre 
viously done was inadequate. 


from 


lor example, a nurse may have been 
ing the weighing and measuring of the 
upils. 


] 


rhis has often been a necessary 
tep in initiating the activity of weigh 
gy and measuring in a school room. At 
certain point both she and the teacher 
ay feel that the teacher can best con- 
inue the activity. However in turning 
ne activity over to the teacher there 
lust be a mutual conviction that this 
ransfer will foster the best development 
| the educational values involved. 
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Similarly if certain 
previously rendered 


er are to be tra 
must be 


health servi 
pupils by the te 
sferred to the 
the change prompted by mutual 


recognition that the nurse s bette 


qualified to lit the development Ol t] eS 


Tt 


higher level of usefulne 





is easy to theorize ind to 
fer generalizations, the test of the 
ilue of any theory is its workability 


The chief value of any generalization is 


that it Suggests a Dase to Start tron i 

i direction valuable to explore further 
We must have some such guide f 
we are to have a harmonious moving fo 


ward and if we are to avoid the 


essary triction caused by working at 
Cross-purposes It must be constantly 
kept in mind however that it is neve 
safe to try to apply a= generalizatior 
rigidly in any one lation. Individual 
differences in-school PTOUDS de 
detinite modifications and without 
telligent modifications the venera i 
tion may have little value 

Moreover relatior hips ine versona 
they can follow no set formulae the \ 


are not achieved by administrative re 
insane ] t] 
quest. They are nevertheless greatly 
facilitated by administrative interest 
and ipprec ation 

As in all real relationships betwee 


human beings, the development depends 


{ 
and take No rela 


static If it ceases to 


on continuous give 
tionship can be 
grow, it immediately commences to de 
teriorate in value 
merely one of 


The problem is not 
establishing a basis for 
cooperation and of providing channels 
through which codperation may be facil 
itated. In addition 
steady and inexhaustible supply of 
mutual interest 

The teacher 


there must be a 


and real understanding 
must help the nurse t 


reach an increasingly clearer under 
standing of her function in the total 
plan of school health education. The 


nurse must help the teacher. As this 
mutual aid and understanding grow, the 
lines of true differentiation gradually 
emerge strengthened. Then both nurse 
and teacher wiil be able to operate more 
freely and fully each in her own special 
area. 
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Sex Education in the Public Schools 


By WILLARD W. BEATTY? 


Director of Education, Office of Indian Affairs, 


Department of the Interior, Washington, D. C 





Dr. Beatty's discussion of this important subject is authoritative, based 
upon a long period of practical experience in the public schools. This 
article describes the plan of sex education developed during the ten years 
in which the author was superintendent of schools in Bronxville, New 


York 





HOSE who are in continuous con 

tact with today’s young people 

realize that while there may have 
been a time when the traditional adult 
belief that children could be kept in ig- 
norance of sex phenomena was well 
founded, that time has passed. With 
our newspapers blazoning sex crimes on 
every page, describing more luridly each 
year the details which a decade ago 
would have been cloaked under the in- 
nocuous phrase “statutory offense” 
with even the Atlantic Monthly, staid 
conservative of American magazines, 
giving space to an expectant mother’s 
experiences in anticipation of and dur- 
ing the birth of her child at Point Bar- 
row, Alaska;** and with the motion 
pictures, despite their present good be- 
havior, still offering to their youngest 
patrons object lessons in various degrees 
of heterosexual familiarity, one must 
agree that no child of today can escape 
knowledge of sex phenomena. When 
magazines, newspapers, department 
stores and drug stores advertise through 
alluring illustrations women’s most inti- 
mate garments, discuss openly in adver- 
tisements matters of feminine hygiene 
and cover with only a thin veil of am- 
biguity a variety of contraceptive de- 
vices, it is a fact that today’s youth, as 
well as today’s adults, are living in an 
atmosphere impregnated not only with 
sex, but with the frankest discussion of 
what our grandfathers termed ‘‘unmen- 
tionables.”’ It is unfortunate that, while 
all of this has been going on about us to 
the point that we practically take it for 


granted, we still find ourselves in 
tongue-tied silence when faced with the 
desirability of talking frankly about sex 
and its various implications with our 
boys and girls. The young people of 
today, while they have become sophisti- 
cated regarding matters of sex, are 
nevertheless still woefully ignorant of 
the facts which they need to know and 
lacking in guidance with regard to the 
ethical attitude which they should as- 
sume in their relationships with mem 
bers of the opposite Sex. 

| have been concerned with this prob- 
lem for more than twenty years since, 
is a young elementary school principal, 
| had to untangle for the first time the 


e problems of adolescent boys and _ girls 


ho, in seeking the answer to the age- 


old question concerning sex, had gotten 
themselves involved in degrading situa 
tions. In those days, I believed that the 
duty of adequately informing young 
people with regard to both the beauties 
and the mysteries of sex lay primarily 
with their parents. As I have grown 
older and wiser through frankly discus- 
sing the problems of sex with countless 
boys and girls and with their parents, 
1 have abandoned tais belief. I still 
think that it would be most helpful and, 
indeed, ideal if the parents of our boys 
and girls were factually and tempera- 
mentally fitted to carry on this instruc 
tion of their young people. Unfortu- 
nately, most parents gleaned what in- 
formation they have from here and 
there, usually surreptitiously, and with 
the conviction that the things they were 


W 


*Formerly Superintendent of Schools, Bronxville, New York 
**Forrest, Elizabeth C., “Stork Expected at Point Barrow.” Atlantic Monthly, February 193¢ 
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learning were shameful and unclean. It 
is unfortunately true that parents may 
have fathered and mothered a child and 
still have remained in abysmal ignor- 
any but the most. superficial 
facts regarding the physiological func- 
tions involved. And ignorance is the 
most dismaying handicap with which 
one can be afflicted in sitting down to 
answer the naively frank questions of a 
child. 

But probably more important than 
the ignorance of parents, which might be 
corrected by a course of reading, are the 
manifold emotional reactions to a 
ject which is so closely associated with 
embarrassment and shame in their own 
thinking. The father who feels ashamed 
at the thought of sex, has a 
quired through the false prudery of the 
past generation a feeling of embarrassed 


ance of 


sub- 


who 


unwillingness to accept his own natural 
and healthy sex interests as anything 
but an unwholesome desire, is no fit per- 
son to discuss with his growing son the 
scientific marvels, the happy intimacies, 
and the sacred trust involved in the sex 
relation. 


RESPONSIBILITY OF PUBLIC SCHOOLS 


If we grant that some education and 
guidance in the matter of sexual con- 
duct is both necessary and desirable for 
all children, and if we admit, as I think 
we must, that a large number of parents 
neither can nor will undertake this edu- 
cational job, it then devolves upon some 
other agency. To my mind, that re- 
sponsibility belongs to the public school, 
for it alone of all the agencies reaches 
all the children of all the people. 

For over fifteen years I have been 
associated with schools which have un- 
dertaken to perform this most necessary 
bit of education, and I believe the record 
shows that these public schools have ac- 
quitted themselves well of the respon- 
sibility which they have undertaken. In 
these schools the instruction ultimately 
leading to a frank consideration of re- 
production has been carried on at about 
the seventh grade level. The reason 
for choosing this particular age level has 
been two-fold. In the first place, this 
was the first grade at which it became 
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administratively possible to handle such 


instruction through a specialized teacher 


in the ordinary course of the depart 
mentalized program. Below that grade 
it would be necessary to prepare a large 


I 
number of teachers who, however com 
petent they were as teachers of ordinary 
subject matter, might be full of 
plexes when approaching matters deal- 
ing with sex. Second, experience has 
demonstrated that while the 
child is. first 
which can be classified as definitely SeX 


com 


average 


acquires — his information 
ual or bearing upon the phenomena of 
luction, somewhere in the neigh 
borhood of six or seven years of age, his 
curiosity height at 
eleven or twelve years. Moreover, his 
interest at this still 
to the point that group instruction can 


repro 


reaches a about 


age Is impersonal 


be carried on quite successfully, with a 
minimum of emotional disturbance 


SHOULD PRECEDE HIGH SCHOOL PERIOD 


who postpon 


; er 
senior nhign 


others 
until the 
chool period compli ate their job im 
measurably, for the adolescent 
quired a personal, emotional reaction to 
sexual matters which, prior to the onset 


of his 


and 


reference to Se@X 


Teachers 


has ic- 


own pubescence, were primarily 
matters of impersonal curiosity. 

In our instruction it has 
eemed wise to segregate boys and 
girls for this type of teaching. The in- 
struction with a better reaction 
from parents when this segregation oc- 
curs, and in a majority of instances i 
causes less embarrassment to the chil- 
dren concerned. It is, however, quite 
essential that where such instruction is 
being carried on with boys and with 
girls separately, it be made entirely 
clear to both classes that the actual in- 
struction is identical. Otherwise a cer- 
tain amount of discussion will occur be- 
tween the sexes in an endeavor to find 
out the differences in the subject matter 
or instructional technique. If discus- 
sion is frank, honest and complete, and 
the pupils are confident that the ap- 
proach in both classes is approximately 
the same, there appears to be very little 
tendency for this type of subrosa dis- 
cussion. 


always 


meets 
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Our courses have always been hand- 
led by trained scientists. Part of the 
time we have employed a man to teach 
the boys and a woman to teach the 
girls. As a matter of fact, a good 
teacher of either sex can handle either 
boys or girls, with equal success. 

COURSE IN BIOLOGY UTILIZED 


The course in which discussion of re- 
production has been introduced is a 
general survey of biological development 
in both the plant and animal kingdoms 
Every attempt is made through labora 
tory work, breeding of animals, and 
study of the effects of nutrition and 
other factors on growth and health to 
make the course as fascinatingly inter- 
esting as possible. Both the plant and 
animal kingdoms are studied, going in 
each case from the simpler to the more 
complex forms of life. All normal func 
tions are studied. The only difference 
between this course and an ordinary 
survey course in biology is the fact that 
the reproductive function is studied 
among the other functions as each plant 
or animal form is introduced. The course 
| has usually covered a year, ‘ort»;five 
minutes a day, five days a week, and the 
work relating specifically to human re- 
production has seldom exténded over 
more than the final four to six weeks of 
the course. By the time that this point 
has been reached, the children are fa- 
miliar with the scientific terminology 
with regard to practically all of the bod- 
ily parts involved, understand the rela- 
tive functions of the spermatozoon and 
the ovum and are familiar with the 
various forms of copulation which occur 
among the lower vertebrates. 

The consideration of human beings is 
usually introduced by a study of the 
physiological functions of the human 
female, involving all the factors of preg- 
nancy and birth. These are matters of 
intense interest to both boys and girls, 
and the children are invited to freely 
ask any questions which may be on 
their minds. In the questions asked 
during the discussions of these weeks 
there is revealed a vast amount of mis- 
information from which most of our 

te 


hildren are suffering. When the whole 

phenemenon of child-bearing is clearly 
understood and questions are exhausted, 
the teacher turns to the study of the 
masculine body and ultimately to the 
functions of the male in the reproduc- 
tive process. Once the entire physio 
logical process has been thoroughly un 
derstood by the children, the teacher is 
faced with the necessity of presenting 
simply, unemotionally, yet idealistically 
an interpretation of the social mores 
governing the sexual function, in our 
\merican sot iety. 


EFFECT ON SOCIAL BEHAVIOR 

Our experience during ten years in 
Bronxville has demonstrated clearly 
that such a frank and honest approach 
contributes very definitely to the child’s 
tendency toward self-control and_re- 
straint in heterosexual relations. Most 
sexual misconduct among adolescents 
within my own experience is largely the 
outgrowth of curiosity. When curiosity 
is satisfied, through such a course as | 
have outlined, the tendency toward such 
misconduct is greatly lessened. 

As our work in Bronxville developed 
through the years, much factual infor 
mation with regard to the reproductive 
process has been covered in the elemen 
tary grades. We have had an amaz 
ingly successful elementary — science 
teacher who has introduced a_ large 
number of animals of various kinds into 
the classrooms. In the studying of 
their habits and life functions, the phe 
nomenon of reproduction has become 
accepted as a natural. though of course, 
interesting fact. In codperation with the 
science teacher, our e'ementary teachers 
have gradually developed the ability to 
deal with questions bearing on sex and 
sex relations frankly, quietly and with 
out emotion, as they have arisen. These 
children have therefore been increasing 
ly well prepared for the seventh grade 
course, 

In the high school grades it has be 
come apparent through the years that 
guidance in the matter of preparation 
for marriage has an important place in 
the secondary school, and during the 
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last five years I have developed the 
materials for such a course with our 
successive senior classes. The problems 
with which these students are concerned 
are: (1) Economic. When can one af- 
(2) Psychological. 
How can one know whether one will get 
on happily with the person toward 
whom one is physically attracted? (3) 
Physiological. What are some of the 
more intimate factors to which one 
should give consideration in contemplat- 
ing marriage? There has come a mass 
of unsolicited testimony from students 
who have had this course that it has 
been among the most valuable courses 

if not the most valuable one—of 
entire high school program. 


their 


PREPARATION OF TEACHERS 


The difficulty with carrying out such 
a program lies, of course, in the 
that relatively few teachers are 
quately prepared, either in 
factual knowledge or 
tudes. 


fact 
ade 
terms of 
emotional atti- 
Social attitudes toward matters 
of sex in this country have always been 
such as to arouse feelings of guilt upon 
the part of those who needed such in- 
formation. Until recently books like 
Long’s Sane Sex Life and Sane Sex Liv- 
ing and Van de Velde’s /deal Marriage 
have been unavailable to lavmen. Many 
publications such as De Schweinitz’s 
Growing Up and Benjamin Gruenberg’s 
Parents and Sex Education were de- 
signed to answer only the questions of 
the younger child or the parent who was 


after simple, basic information and 
sound attitudes. Neither of these 
books is sufficiently complete in_ its 


presentation of factual knowledge with 
regard to human physiology or in its 
discussion of sexual irregularities which 
have come in distorted form to the 
knowledge of children, to be of much 
help to the teacher who is attempting 
to answer all legitimate questions hon- 
estly. New Patterns in Sex Teaching, 
a recently published volume by Strain, 
more nearly satisfies these needs. How- 
ever, it is to be hoped that one or two 
of our leading colleges will soon offer 
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some preparation in regard to the fac 
tual side of this instruction to a selected 
group of emotionally stable teachers 
FUNCTION OF PUBLIC HEALTH NURSE 
During the period while we must wait 
for the preparation of such teachers, a 
great opportunity is open to the public 


health nurse who has direct access t 
many homes in which the need for 
frank education in sexual matters 


In fact it is doubtful whether 
the public schools will ever be able t 


apparent. 


meet the home aspects of the proble: 
which are constantly arising. In both 
Bronxville and Winnetka, where I have 


seen the most complete development of 
this program, repeated conferences with 
parents in groups and singly were neces 
sary in order to reassure them as to ou! 


them an 


purpose, develop in aware 
ness that their own children posses 
more information with regard to sey 


than they are conscious of, and coi 


vince them of the need for the instruc 


tion. we have been 


this work i 


In proportion as 
successful in carrying out 
adult education, 


} ’ 


Nas en su 


our work with childrer 
cessful. 


PERSONALITY OF INSTRUCTOR 

In general, the broad conclusiot 
which I would draw from my own ex 
this that 
th in imparting information and i 
developing a point of view with regard 
to matters of sex depends almost en 
tirely upon the personality of the in 
dividual doing the instruction. This 
work calls for someone who knows his 
facts, who can explain them in simple, 
straightforward language, familiarizing 
his hearers with the correct scientific 
terminology in the course of his instruc 
tion, and who, through his own frank, 
straightforward, and  unembarrassed 
handling of his subject matter engenders 
confidence, dispels false modesty and 
smutty-mindedness, and inculcates 
ideals of self-control and consideration 
of others in matters relating to sex. 
Such an individual can do effective work 
in sex education if he has adequate op 
portunity for contact with children. 


veriences in field are 


| success 
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The Nurse in the Modern School 


By LULU V. CLINE, R.N. 


Director, Health Education and Servic 


School Svstem of South 


Bend, Indiana 





Every schoo! nurse will be 
nursing service 
riculum and thus became a 
system 


participated in the 
Vital 


interested in this account of how one 
revision of the entire school cur 
and integral 


™ hool 


part of the 








Froa 1] the Children, the Thirty-S ith 
tnnual Report of the S niende f 
Schools. Cit oe York 


BOUT four years ago, a program 
was undertaken which had a pro 


found effect upon the activities of 


the nurses in the public schools of South 
Bend, Indiana. A revision of the entire 
school curriculum was undertaken, with 
three major interests in mind: the train- 
ing and growth of teachers in service; 
the production of a new curriculum; 
and the interpretation to the public of 
the work of the schools. The actual re- 
sults of the undertaking were much 
more far reaching than anyone probably 
anticipated at the time it began. Its 
effect upon the health education pro- 
gram and especially upon the functions 
and place of the nurse in the whole 
school system is an outstanding example 


} 
ss hool 


of the change in emphasis in 
nursing at the present time. 

The revision of the curriculum was 
begun as follows. Special committees of 
teachers were organized to analyze, to 
criticize, and to judge every school sub 
ject and activity for its educational 
value to the child, and in the light of 
found, to rebuild the 
curriculum so that it would conform to 
the newer philosophy of education in 
which the development of the whole 
child receives increasing emphasis. 

When one considers a curriculum con- 
tructed to aid in the growth and de- 
velopment of the whole child, health be- 
comes a fundamental part of the entire 
educational program. 


the deficiencies 


NURSES PARTICIPATE IN CURRICULUM 
BUILDING 


In this school system the Supervisor 
of School Nurses is also the Director of 
Health Education, and as such she be- 
came a member of the administrative 
unit on curriculum building. Through 
her work in this capacity an opportunity 
for bringing the staff of ten school 
nurses into an active place in this pro- 
gram presented itself and became a chal- 
lenge to the nursing group. To partici- 
pate in the program, it was necessary 
for the nurses to have a working knowl- 
edge of curriculum building. 

A staff education program was 
planned for this purpose and the follow- 
ing questions were used as a basis fot 
the discussion. 

1. What is the philosophy of education that 

our school system is accepting as the basis 
for the revision of its curriculum ? 
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What are its aims of education, its prin 
ciples of curriculum making ? 


3, What are its principles, its philosophy, 
and its aims in regard to health educa 
tion?’ 

$,.What place has health education in our 


general educational program ? 
What is its relation to school lite and to 
other fields of subject matter ? 
How can the nurse become an integral 
part of this health education program as 


it is developed in the changing curricu 
lum ? 
7. How does health service function in this 


program * 


\ll these questions were challenging 
to the nurses and each one tried to a 
cept her responsibility and contribute 
what she could. In fact no work ever 
stimulated the group to further study 
through extension and summer 
courses as did this activity. The nurses 
became aware of the need for an ade- 
quate educational background, which is 
sO indispensable to the school nurse to- 
day. Is not the lack of such a_back- 
ground one cause for the criticism that 
school nursing is often poorly done, and 
is it not the reason why the question is 
raised concerning the retention of the 
nursing service as a part of the public 
school system? 

Along with the staff education pro 
xram for nurses, an interpretation of the 
health education program to adminis- 
trators and to teachers was carried on 
simultaneously. It is said that the most 
strategic point in developing a health 
program is securing the understanding 
of the administrative officers. This was 
undertaken through presentations of our 
health philosophy and discussions of the 
principles and practical application of 
health education at meetings of the prin- 
cipals and the superintendent — of 
hal | hools. 


S( he oT )] 


HEALTH COMMITTEE IN EACH SCHOOL 


In each school a health committee was 
organized with at least four or five 
members, including the principal, sev- 
eral teachers, the nurse, the custodian, 
and a member of the parent-teacher as- 


sociation. The chairman of — each 


*Wood, Thomas D., and 
Company. Bloomington, Illinois. 1927. 
**American Child Health Association. 


Lerrigo, Marion O 


Principles and Practices in 
the Sixth Health Education Conference, held at Sayville, L. I 
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school’s health committee made up the 
city-wide health committee with the Di 
rector of Health as the city chairman 
rhe health committee in each school 
began its work by discussing the same 
questions that were used in the nurses 
staff education program. In addition, 
these committees began a study of the 
health environment in their schools with 
the purpose of making the 
place where children and teachers could 
live healthfully throughout the day 


S( hool i 


SURVEY OF HEALTH PRACTICES MADE 


A form for 
practices in each 


the health 
school was prepared 


surveying 


by the city-wide health committee. This 
form, based on the material in Health 
Behavior by Wood and Lerrigo,* was 


presented to the curriculum administra 
tive committee for suggestions and re 
vision before. it 

teacher to fill out. 


handed to each 
rhis survey had two 
first, to make the tea 
desirable health prac tices 
and second, to find out what practices 
actually existed in our own schools 

The results of the survey, when 
sented to the teachers by the health 
committee chairmen in each building 
and to the school administrative group 
by the chairman of the city-wide health 
committee, aroused amazing interest, 
and formed the basis for the construc- 
tion of our curriculum. The nurses, be- 
cause of their specific interest, gave 
momentum to the committee work. In 
other words, they were real disciples 
making themselves felt in a most effec- 
tive way as the program developed 


Was 


purposes: hers 


aware of 


pre 


CHANGES EFFECTED AS RESULT OI 
SURVEY 

rhe health committee had adopted 
the philosophy that “health is a way of 
living, mentally, emotionally, socially, 
and physically, and that as such, it 
cannot be treated as a subject, but must 
grow out of and be a part of all child 
experiences in the school, the home, and 
the community.** In the light of this 
philosophy, the committees set about to 
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make desirable changes in the school 
environment. As a result, hand-wash- 
ing facilities and practices were im- 
proved; seats were adjusted to the chil- 
dren; floors were scrubbed and swept 
more often; toilets were better equipped ; 
lighting conditions improved 
(nurses’ records of vision defects had 
tremendous influence in bringing about 
this correction). 

Also, certain changes were made in 
the school regimen. Some class periods 
of the day were lengthened and others 
shortened; rest periods were increased 
for little children as well as older chil- 
dren who were below par; lunch periods 
were lengthened; time tests were elim- 
inated; required home work was elimin- 
ated in elementary grades and reduced 
in junior and senior high schools. Time 
out of the school day was given to teach- 
ers to visit the homes of all their pupils; 
and a definite program of adult educa- 
tion in the form of study groups was 
organized in many schools by teachers, 
principals, and nurses. 

This survey not only resulted in these 
desirable changes, but it raised 


were 


many 
questions which formed the basis for 
activities of other committees. For ex- 


ample, the question of report cards, 
honor rolls, grades and awards, and 
their effect on the personality develop- 
ment of the pupils resulted in forming 
a special awards committee which has 
brought about changes in the report 
card in kindergarten and first grade, in 
the elimination of a poor work slip, and 
in the introduction of a progress report 
for all grades. 
NURSE REPRESENTATION ON COMMITTEES 
Many other suggestions were made as 
a result of the survey of health prac 
tices, because the entire school faculty 
began to see the health implications 
that existed in almost every activity of 
the school day. It was suggested that a 
health representative be placed on each 
of the various school committees—such 
as the committees on home room, as- 
semblies, guidance, character, cafeteria, 
science, social studies, physical educa- 
tion, and pupil personnel—so that some- 
one would be present to safeguard the 
health of the child as the curriculum 


HEALTH 
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was developed in relation to these spe- 
cial fields. Who should be the repre 
sentative? Could there be any greater 
opportunity for the nurse to share in 
this entire program and make her con- 
tribution? Is she not the person who 
is most vitally interested in health? To 
each committee a nurse was assigned as 
the health representative. 

rhis plan does two things: first, it is 
a training for the nurse in regard to het 
broader opportunities for service in the 
and second, it is a real contri- 
bution to the school. The nurse, because 
health is her major interest, is more like- 
ly to be aware of the health implication 
in the various situations than teachers 
who have other interests as well as 
health. More and more, nurses can be a 
tremendous force in the educational pro 
gram of the school if they are aware of 
the possibilities. 


Ss hools: 


CONTRIBUTIONS OF NURSE TO COM- 
MITTEES 

What are some of the contributions 
that the nurses can make to the work 
of these various committees? Take for 
example, the home room committee. 
She can help in building a program that 
will assist home room teachers to see 
their opportunities for developing a 
healthful environment for their pupils. 
lhe contributions that the home teach- 
ers may make toward a health program 
are: 


1. Assist in developing a program that will 
make for better understanding and co 
operation between parents, teachers, and 
nurses, in meeting the physical, mental 


emotional, and social health needs of the 
individual pupils. 

Detect early symptoms of communicabl 
disease; and during the time that a dis 
ease is epidemic in the community, discuss 
the causes, symptoms, care, quarantine 
and immunization as a means of assisting 
in the control. 

Make a careful survey of the outstanding 
causes of illness of the pupils in their 
room and help plan a preventive program 
Build favorable 
lishing desirable 
appearance. 


estab 
personal 


attitudes toward 
standards of 


ft 


Detect early symptoms of any emotional 
or social disturbance of the pupils, such 
as despondency, irritability, nervous gig 
gling, shyness, nail biting, and utilize help 
from every available source to correct the 
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condition and to aid the pupils in devel 
oping a wholesome personality. 
6. Determine the load the individual pupil 
is able to carry in the light of his physical 
and mental equipment and his home re 
sponsibilities, and use some means such as 
a point system or an activities record to 
avoid the overloading ot the ambitious 
and zealous child 
Discuss sanitation and care of the school 
building for the purpose of enlisting the 
efforts of the pupils to help maintain high 
standards 
8. Develop proper conditions for study, such 
as lighting, ventilation, and seating 


To the science committee, the nurse 
brings the latest developments in medi- 
In this day of fads and 
cults there is great need for a scientific 
approach to health. Is not the nurse 
the person who should be best informed 
on matters pertaining to this problem, 
and give to the teachers the health in- 
formation based on the latest scientific 
research? We must all accept the fact 
that many teachers, today, have had lit- 
tle opportunity for health preparation 
in their training. The nurse aids them 
in working out the units on health in 
veneral science; and assists in develop- 
ing health information for the course in 
biology. 

In the studies committee, 
nurse stimulates the interest in 
health as an underlying principle of the 
curriculum in social studies. The ability 
to work with and for others is an essen- 
tial attitude that must be developed in 
pupils. In the early elementary grades, 
health can be easily integrated with the 
material in the units on the farm and 
home life. In later grades the units on 
the growth of civilization and colonial 
life lend themselves to a study of the 
aspects of social health. 

To the librarians’ committee, she 
brings the latest and most scientific in- 
lormation on correct lighting, proper 
seating, proper use of light, and effect 
of glare on the eyes. As a result, a spe- 
cial unit on light in relation to sight is 
placed in the course of studies for li- 
brarians. Should not this method of 
sight conservation receive as much em- 
phasis as the correction of eye defects 
which occupies so much of the nurses’ 
lime? 

To the cafeteria committee, she shows 


cal science. 


the 
social 


social 
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the need for putting into practice what 
the pupils have learned about the 


proper selection of foods, hand-washing, 


manners in eating, and courtesy. The 
cafeteria has too long been a_ place 
where children just eat. If the purpose 
of education is the control of conduct 
there is no activity in the school that 


offers more opportunity for children to 
learn than the }. Sgne's 


tion is not when 


cafeteri: educa 
completed one has 
learned the facts Che end result of ed 
ucation is attained when the 


tion functions 


informa 
in desirable be h Vil I 


CONTRIBUTION OF NURSE 
PROGRAM 


rO GUIDANCE 


In the guidance committee, the nut 
functions by showing the counsellors 
how they may see the relationship of 
health and progress in work For ex 
ample: Mary, a ninth-grade girl, was 


sent by the teacher to the nurse becaust 
she was ill. Mary had developed a 
nervous condition—a tremor of the rig 


She 


ioht 
rignt 


arm 
family physician 


had been advised by Ne! 
Lo drop physic i] ed 
is too fatiguing. He 
had recommended no home work, and if 


ucation because it w: 


necessary, a school regimen of half days 
only. Her parents were giving her spe 
cial consideration, and Mary was enjoy 
ing the attention. 


serving person, became suspicious of the 


lhe nurse, a very ob 
child’s conduct, and in an_ interview, 
Mary made an honest confession to the 
nurse and admitted that she was p 
something over on all of them. 

It developed that the real cause of 
Mary’s trouble lay in the fact that she 
was mentally unable to succeed in arith 
metic and English. The nurse, after 
consultation with the principal, parent, 
and physic lan, called a meeting of 
Mary’s home room teacher, her coun 
sellor, and her subject teachers, and laid 
all the facts before them with the 
that an adjustment of subject matter 
was made. Mary now attends school 
every day, takes “gym,” and is happy 
This beginning psychosis—as described 
by the school psychologist was avoid 
ed by the alertness of the nurse who had 
observed this pupil and quickly recog 
nized her problem. 

A nurse with an understanding of the 


itting 


result 
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principles of mental health can assist 
the guidance committee in developing a 
program which recognizes emotional and 
social health as well as intellectual de 
velopment. Vocational guidance should 
recognize problems of health and no 
person seems better equipped for giving 
service to the counsellors in this aspect 


of child needs than does the school 
nurse who has a_ broad educational 
background and good public health 


training. 

To the counsellors, she can, because 
of her unique relationship between 
school and home, give information that 
will throw light on the child’s problem, 
and help them to find a solution. She 
can keep the committee informed about 
the ways to utilize the nursing service 
to best advantage. 

SHOWS NEED FOR COORDINATION OF 

SCHOOL SERVICES 

To the pupil personnel committee, 
she brings the need for codrdinating the 
work of the service departments—the 
departments of health, attendance, 
guidance, and psychology—with the re- 
sult that in one high school the assistant 
principal has become the coordinator of 
all these specialists, and is making 
strides toward a well integrated pro- 
gram centered around the needs of the 
whole child. In this school they no 
longer think of the health program. 
There is just one program, pupil per- 
sonnel service, to which each specialist 
makes his contribution, it is planned 
and executed through all persons work- 
ing together. 

In the attempt to individualize edu- 
cation, we need to keep in mind _ the 
problems of the individual child and his 
ability to adjust himself to human rela- 
tionships which are becoming more and 
more complex as civilization progresses. 
No longer can memorization and recita- 
tion of facts be considered education. 
More and more, the education of the 
child is measured by his conduct—con- 
duct which is affected by his physical 
condition, his family background, his 
emotional habits, and his social environ- 
ment. Is there a person who can make 
a more valuable contribution than the 
nurse to the whole education of a child 
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because of her knowledge of these 
vital factors which affect him? The 


teacher sees the child for a semester or 
two and he is gone. The nurse sees him 
in all his environments year after year. 
The newer trends in education almost 
demand a cumulative case study that 
will be used by educators as an instru- 
ment through which the traits, capaci- 
ties, interests, environment and needs of 
a child may be understood by the school. 

To the physical education curriculum 
committee she points out the inconsis- 
tencies in regard to physical, emotional, 
and social health of the child which 
arise in the execution of the program. 
The short range vision of winning the 
game at the expense of health too often 
takes precedent over the long range 
vision of teaching proper behavior in re- 
lation to personal health practices and 
character formation. 

The nurses’ contribution to the par- 
ent education program has been well 
recognized. Regular parent study groups 
meet weekly or monthly. The nurses 
act as chairmen, and bring out the health 
implications of topics discussed, such as 
the following: the kindergarten—a _ so- 
cializing agency; nutrition; heredity and 
environment; sex education; adoles- 
value of grades; wise selection 
of toys; attendance and punctuality: 
character development; how shall we 
punish; wise use of leisure time; get- 
ting ready for school; clothing prob- 
lems; play at school. The most encour- 
aging part of this program is the parent 
participation that has been developed. 
In most cases the parents prepare their 
own papers and lead the discussion. If 
we learn through doing, results must be 
evident in these groups. 

In conclusion, the real aim of our cur- 
riculum revision is to bring about a pro- 
gram that will foster the all-round de- 
velopment of the child. When he grad- 
uates from high school, he will not only 
have earned 16 units in academic work, 
but he will have grown physically, emo- 
tionally, and socially. Only as_ the 
school nurse fits into this program and 
interprets her work to the educators, 
will she be an integral and indispensable 
part of the school system. 


cence; 

















Changing Conceptions of School Nursing ’ 


By MARY ELLA 
HERE is a group of persistent 
questions having a_ bearing on 
school health work which for 


some time have been pressing for an- 
What does the future hold for the 
nurse? Should she prepare for 
the specialized field, or is there a trend 
toward generalization? Or, again, will 
the teacher soon be so well trained in 
school health work that the nurse will 
no longer be needed in the schools? It 
is my purpose not to try to answer all 
of these questions, but to bring them 
out of the closet, to analyze them in the 
light of the present situation, and tc see 
how they may affect the future devel- 
opment of school health work. 
Among the questions which we must 
face openly are the following: 
1.What is the peculiar contribution which 
the nurse can make in the nursery school, 
in elementary education, in secondary ed 
ucation, in normal schools and colleges, 
which will justify her appointment to 
pe sitions in these schools ? 
Is there a tendency for the nurse to be 
come a part of the teaching staff of these 
s¢ hools? 


Is there a place for the nurse in the 


swer. 
s( he vy )] 


guid 


ance program of the school? 

+. Under what administrative control can 
the nurse in schools function the most 
effectively ? 

5.What should be the preparation of the 


nurse for the larger program of health in 
schools ? 


CHANGES IN PURPOSE 

As I review our present situation, as 
illuminated by the past, I can see two 
important changes in the avowed pur- 
pose of the school health education pro- 
vram: First, the purpose of the health 
program as early conceived, was to pre- 
pare children physically so that they 
might profit better by the offerings of 
education. There was a definite impli- 
cation that health was given separate 
consideration, attached to, but not a 
art of the general curriculum. Today, 
health education as well as general edu- 


*Read at the annual meeting of the 
Boston, Mass., October, 1935 


Massachusetts Organization to 


CHAYER, R.N., M.A 


cation has for its purpose, education for 


living. With this common purpose, all 
school health activities become an in 
tegral part of the total curriculum of 


the schools. Secondly, the activities of 
the early health program were directed 
toward the detection and 
defects and the control of contagion by 
inspection and 
the 


COTTec tion of 


immunization. ‘Today 
school health activities are centered 
around .the development of the whole 
child. This vested in the 
school’s guidance program. 


purpose is 


These progressive changes have taken 


place in a comparatively short time; for 
although school nursing is about thirty- 
five years old, these transitions in pur 


pose of the school health program have 
occurred within the past five or 
years. 

It is of 
lock to 
changes. 


ten 


bac kward 
about 


to take a 
see what brought 
The first twenty or twenty- 
five years of school health work might 
be characterized as the period of ran 
dom programs, patterned, for the most 
part, after the school health set-up in 
New York City The emphasis was 
purely on the physical side, was largely 
negative in approach, and was distinctly 
a program apart 
riculum. 
connection 
tional 


interest 
these 


from the regular cur- 
Health inspections had little 
with the rest of the educa- 
program. The control of con- 
tagion was outward, superimposed con- 
trol, not a control brought about by in- 
creased understanding and codperation 
within the individual. In 1925, a study 
was made of health work, and the re- 
port—called the Health 
Cities—revealed the now well-known 
facts of inadequately trained personnel, 
haphazard programs and a_ negative 
point of view; but it also revealed a 
growing interest in health on the part 
of the school. 

After fifteen or more years of teachet 
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preparation, during which time a pro- 
gram of public health education has re- 
sulted in a more enlightened public, 
what is now the outlook for the nurse 
in schools? Fortunately, we have some 
findings of research which give us a 
more accurate answer to this question 
than mere conjecture. The following 
conclusions of the School Health Studies 
of the American Child Health Associa 
tion (as reported in Monograph No. V, 
“Evaluation of School Health Proced- 
ures’’) suggest the answer: 

1. The teachers have knowledge of only a 
very small proportion of the cases that 
are in definite need of professional atten 
tion. 

There is definite evidence that the teacher 
is able to perform a very useful function 
in initiation and reference (7. e€., recogni 
tion of defects and referral of children to 
the nurse). 
The teacher alone can combine selection 
education and continuity of attention 
She is best suited to refer cases for exam 
ination, use the material for habit struc 
ture, and maintain a continuing interest 
in the encouragement of corrections 
The great need at present is for instruc 
tion and supervision of the teacher by thx 
coordinated action of the health educator 
the nurse and the medical examiner. 
There is need for improvement in 
a. Discussion and agreement between 
teacher, nurse and dental hygienist 
about health procedure and policy 
b. Active records involving a mutual ret 
ognition of the health needs of children 
by teacher and nurse. 
c. Classroom information included in the 
nurse’s preparation for the home visit 
Presence and participation of teacher in 
physical examinations, and of nurse in 
classroom inspection 
e. The acquaintance of the teacher with 
authoritative books and journals which 
make distinctive contributions to the 
school health field. 


NURSE-TEACHER RELATIONSHIP 
These studies of the American Child 
Health Association also showed that the 
one most important single factor mak- 
ing for success in the school health edu- 


va 


cation program was the nurse-teacher 
relationship. Where nurse and teacher 


shared information about the child and 
made use of this in planning and execut- 
ing a program, the results were apparent 
in every aspect of the health work 
which was measured—in improved phy- 
sical status of the children, in their ac- 
quisition of more authentic knowledge, 


HEALTH 





NURSING 


and in their practice of more desirable 

habits and attitudes toward health. 

SUGGESTED CHANGES IN EMPHASIS IN 
HEALTH PROGRAM 

These various studies, instead of in 
dicating a lessening need for nursing 
service in schools, clearly point to the 
need for a more intensive service and 
give the following definite suggestions 
for making this service more effective. 

1. A closer relationship between nurse 
ind teacher; a sharing of information 
about the child. 

Specifically, the nurse and the teacher 
should share information in the follow- 
ing ways: 

, 


a. Criteria for selection 
7 


of children for medi 
ca ittention Since the study of the 
American Child Health Association indi 
cates that the teachers can render valuable 
service in selecting children for medical 
ittention, the nurse has a function in 
helping teachers to make this selection 
ind to follow ethical lines in referral. The 
Joint Committee of the American Medi 
cal Association and the National Educa 
tion Association has worked out an in 
spection blank for the use of teachers 
The use of this blank at the beginning o! 
each semester will do much toward focus 
sing the attention of the teacher upon 
certain factors of physical health, and will 


pave the way to suggesting a_ similar 
method of recording mental, emotional 
and social factors. For some time to 
come many teachers will need help in 


making this screening examination 
Discussion of those children in 
attention If the nurse is to 
make the most of a parent contact, she 
needs to know as much about the child’s 
behavior in school as the teacher can give 
her; the mental, emotional and social as 
pects of his life have an important bear 
ing on his physical life. We do not func 
tion in four different, independent ways; 


need of 


medical 


we function as a whole organism. Con 
versely, if the teacher is to share in 
building right atticudes, she must know 


what the nurse knows about the home, 
the attitude of the parent toward medi 
cal attention, the financial ability of the 
parent to follow tne advice of the physi 
cian, the availability of community re 
sources, and countless other bits of infor 
mation which will make it possible for 
nurse and teacher to work together with 
a common purpose 

c. Data to serve as basis for health super 
vision of the child by the teacher. It is 
granted that the teacher needs to know 
the health status of the child to the end 
that she can teach certain skills and scien 
tific facts, and build appreciations which 
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conduct contro! 
nurse has a valuable 
make in gathering all 
information about the child’s 
present practices and needs in regard to 
health behavior. She must see to it that 
the scientific health information for in 
telligent teaching is available to the 
teacher; for the American Child Health 
Association study indicates that the teach 
er does not always have at her command 
the necessary literature for health service 
ind instruction The nurse, then, must 
carry out a more conscious and better co 
ordinated instruction of teachers with 
respect to health supervision of children 


2. A better understanding of the 
child, based upon more comprehensive 
study and records. 


will result in intelligent 
of children The 
contribution to 
available 


It is worthy of our consideration that 
the majority of books dealing with child 
growth and development stop with the 
child of six years. We have some ex 
cellent norms for the younger group, 
upon which we can base our health in 
struction; but for the school age child 
there is a dearth of material. Can it be 
that the inadequacy of records kept 
of the school child has a bearing on 
this very noticeable lack in our current 
literature? Every study that has been 
made of school health work emphasizes 
the inadequacy of And we 
continue to go on letting ourselves be 
hampered by a five-by-eight card upon 
which we are expected to keep a cumu- 
lative record of the child from kinder- 
garten to high school and 
through high school. 

More comprehensive 


records. 


sometimes 


records would 
ielp us to a better understanding of the 
hild. For the past few years we have 
een talking about health as being more 
han physical condition. We shall 
ever be able to provide evidence of our 
incerity in this respect until the men- 
il, emotional and social aspects of 
ealth are reflected in our health rec- 


ds. The broader interpretation of 
ealth suggests the need for the case 


udy approach. We must break down 
ie barrier set by a five-by-eight card. 
et us not be bound down by a mere 
ece of cardboard. Let us make con- 
ete our philosophy of health work as 
ng directed toward the all-round de- 
opment of the child. 

lhe need for a more comprehensive 


} 
i 
] 
I 
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study of the whole child, with the r 
sults recorded and inte rpre ted and made 
the basis for a better integrated cur 
riculum in health supervision, is a chal 
lenge which every schoo 
accept. 


today should 


3. Sounder methods of 


the child. 


\ better understanding of the child 
will help us attain this objective. The 
very spirit of the child is a spirit of 1 
quiry. Think of the myriad questions 


the three-year-old can ask in a minut 


of time This boundless curiosity re 
garding the world about him will persist 
if the teachers of children—be they 
teacher, parent or nurse——will see to it 
that the child’s ¢ xpe riences are enlarged 
and given greater meaning. For educa 
tion should give meaning to our every 
day experiences We Can, WessWe will 


make romance out of the commonplace 
his is not 
fairy tales There is no romance to be 
compared with the 
in firing the imagination of youth. It 
is unfortunate that we have 
the intelligence and the credulity of 
children We have said, in effect, that 
the young child cannot understand if we 
tell him that a tiny 

within the mother, and that when it is 
large enough it will push itself out and 
grow outside the mother’s body, and b: 
taken care of by the fam 
ily. Instead, we have expected him to 
understand and to that an in 
determinate bird appears in the night 
and drops a bundle down the chimney; 
or that the doctor keeps in his bag 
babies ready to be 
at the most 
need a better understanding of 
life, and above all, we 
child’s intelligence. 


done by weaving fantasti 
romance of science 


so insulted 


baby is growing 


members of 


believe 


delivered to homes 
times We 
child 
must respect th 


inopportune 


4. More adequate records containing 
information about the child. 

The nurse and teacher should 
in the determination of what informa 
tion about the child is of value. how to 
secure such information, and the specific 
responsibility of each—nurse and teach- 
er—in making this information avail 
able to all teachers and health person 
nel who have an interest in the child 


snare 
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5. A bureau of health materials in 
every school. 


This bureau of health materials 
should be contributed to by all members 
of the school personnel; should cover 
all of the aspects of health; should be 
so filed that materials can be readily 
available to all teachers and older stu- 
dents; should be evaluated both from 
the educational and from the scientific 
point of view. It will contain not only 
printed matter on all aspects of health 
but various materials of instruction such 
as films and other visual aids. 

These five changes in emphasis have 
been especially suggested for the ele- 
mentary school. Let us look at health 
work with the preschool child, with the 
high school student and with the college 
student, to see whether these five 
changes in emphasis—closer relation- 
ship of nurse with teacher, better un- 
derstanding of the student, sounder 
methods of working with the student, 
more adequate records, a large body of 
carefully evaluated materials—apply to 
the whole range of student life. 


THE NURSE AND THE PRESCHOOL CHILD 


It is not so long ago that the pre- 
school period of child life was desig- 
nated as the neglected age of childhood. 
To bridge the gap, child health research 
stations have been set up and nursery 
schools have been experimenting with 
the possibilities in child development. 
Since most of this work was being done 
under private auspices, and affected 
very little the health status of the child 
entering the public school, the National 
Congress of Parents and Teachers 
launched the summer round-up. Their 
program has done much to focus the 
attention of parents upon the need for a 
health examination and correction of 
certain defects in order that the child 
may be “ready for school.” At first, 
clinics were set up for this purpose, but 
later there has been a shift in emphasis 
toward education of parents to seek the 
advice of their personal physician. In 
the 1934 rcund-up, 92,268 children were 
reported to have been examined and 
over 18,000 of these, 19.5 per cent, were 
examined by their personal physicians. 
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This is a commendable record of 
ichievement; but it is not enough. 

We need a shift in emphasis from a 
summer campaign to an all-year-round 


program. The present program gives 
the impression—in its slogan “Is your 
child ready for school?’’—that readi- 


ness for school can be attained by tak- 
ing a child in April or May and doing 
certain things to him which will prepare 
him for school in the following Septem- 
ber. It is a great deal better to begin 
in April than not to begin at all; but 
we must not forget that the child has a 
right to live happily and healthfully and 
be in touch with adequate medical ser- 
vice during the whole of his preschool 
life. Readiness for school must be more 
than that physical readiness which is 
exemplified by absence of diseased ton- 
sils. The child can be really ready for 
school if he has been kept in condition 
to live healthfully during the preceding 
five or six years. The public health 
nurse should help the parent-teacher 
organizations to ally themselves with the 
child health program of their com- 
munity, and to exert their influence to- 
ward a more comprehensive, all-year- 
round program of child health. Only if 
the child has been prepared to live to- 
day, is he ready for school tomorrow. 
The most recent and widespread ef- 
fort on behalf of the preschool child is 
that of the program of the Emergency 
Nursery School. Dr. Grace Langdon 
stated in an article in Pustic HEALTH 
NuRSING in May 1935, that ‘55,000 
two and three-year olds are attending 
the 1913 nursery schools of the FERA.” 
Whether the nursery schools are con- 
tinued under the Federal Government, 
or whether the importance of the nurs- 
ery schools will have been so well dem- 
onstrated that they will be made an in- 
tegral part of the local schools, the fact 
‘emains that the health of this tremen- 
dously large group of children will need 
to be adequately supervised if they are 
to enter school as healthy individuals. 
Ihe school nurse shares with other pub- 
lic health workers in every community 
the responsibility of health service and 
education to this large population. 
What a marvellously challenging field 
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of parent education is thereby pre- 
sented! Here again it is easy to see 
that the function of the nurse in the 
nursery school is the same in principle 
as that in other schools, namely: close 
relationship with teachers and parents; 
a sound teacher-education program in 
order to help the teacher intelligently 
safeguard the health of the little chil- 
dren under her daily supervision; edu- 
cation for the use of expert medical at- 
tention; parent consultations, and a 
sharing of information with teachers; a 
better understanding of the young child 
and more resourceful methods of work- 
ing with him; more adequate records; 
and the responsibility of making avail- 
able to all teachers a large body of 
scientifically sound health materials. 


THE NURSE IN SECONDARY EDUCATION 


The health 


schools was surveyed in 


program in secondary 
1932 by the 


United States Office of Education and 
reported in the Monograph No. 28, 
“Health Work and Physical Educa- 
tion.” Concurrently with this study, 


the writer made a questionnaire study 
of the functions of the nurse in high 
schools. From selected groups of sec 
ondary schools studied in these two sur- 
veys, the following information was se- 
cured which gives an indication of pres- 
ent status and trends: 


1. Nurses are found in 
high schools and in 
high schools 

Over eighty per cent ol these nurses are 
employed by Departments of Education 
The schools specified thirty different types 
of workers doing health work, the nurse 
being mentioned more frequently than 
any other group. The physical education 
instructor and the physician were second 
and third in frequency of occurrence 

A little more than half of the schools have 
definite study for health in 
struction 

Over half of the schools report that their 
libraries are not equipped with materials 
to supplement the work of the instructors 
in health. 

In only one fourth of the schools is an 
effort made to measure the results of the 
health program 

The four leading special health activities 
fostered among pupils were poster-mak- 
ing, health plays and programs, physical 
safety measures, and hikes and excursions 
(What a paucity of health activities in a 


practically all city 
three-fourths of all 


courses ol 
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field which offers a wealth of possibilities 
if we provided the leadership necessary t 
utilize them! 
Onlv seventeen per cent of the schoe 
indicated that studies of the health cor 
ditions in the ymmunity had been made 
The two shortcoming mentioned th 
most frequently were 
Lack of effective measures for corre 
tion of detects and for proper follow-up 
in regard to conditions’ disclosed 
through various tests and physical ex 


aminations 

b. Failure to measure the 
the program, the 
and the 


ellectiveness ol 
methods of instruction 


1 
materials used 


| The study of nursing service indicate 
that the nurse did not make the best 
of her time. She performed many fun 
tions which could just as well be pet 
formed by lay people, and in many in 


high 


She did not 


stances by the school students them 
selves make effective us 
the telephone, nor of parent consultation 


it school 


11. The nurse collected data but did not in 
terpret such data nor use it to evaluate 
the effectiveness of het program 

] Only about thirt, per cent ol the nurse 
kept records which were other tl 
physical 

13. Only about forty per cent of the nu 
ivailed themselves of the faculty meet 


ings, thereby keeping the health worl 


fore the teachers 


14. Only about forty per cent of the nurses 
kept in touch with community health 
work 


These data clearly indicate that the 
nurse has too often kept herself aloof 
from the total program of education 
Yet the lacks in the high school health 
program point to many contributions 
which the nurse could make in bridging 
the gap between present practice and 
\ study of the data 
given above will reveal various changes 
in emphasis in the nurse’s work which 
are indicated. 

There is a definite trend in the high 
schools to carry out a program of indi 
vidual guidance. The possibilities for 
contribution of the nurse in this field 
are immeasurable, yet studies indicate 
that her place in this program has not 
been defined. If the nurse is to con- 
tribute to the guidance program, she 
must increase her knowledge of the 
adolescent child, she must develop new 
techniques in working with him, she 
must become an active functioning 
member of the faculty, she must develop 


desirable goals. 
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the case study method of analysis of be 
havior, she must use intelligently all 
community resources, she must con- 
tribute to curriculum construction and 
to methods and materials of instruction. 
To carry out this larger and infinitely 
more worth while program, she must 
find a way to make better use of her 
time than the studies now indicate. 

In addition to the functions of the 
nurse in the health supervision of high 
school students, she is often called upon 
to teach classes in home nursing, child 
care and other hygiene classes. There 
is a tendency for the nurse to be called 
upon to combine the functions of a 
nurse with those of a teacher. When 
such a combination is effected, it is 
often found that much of the health 
supervision is neglected in favor of the 
health teaching. When the nurse be 
comes the classroom health teacher, she 
should safeguard the supervision pro 
gram by the use of a faculty health 
committee with well-defined functions 
and division of responsibility. Che 
nurse who teaches must, of course, have 
additional preparation for her work. 
She must know what interests students 
have in health and must enlarge their 
horizons by enriching these experiences 


THE HEALTH PROGRAM IN HIGHER 
EDUCATION 


There are in the United States nearly 
1,700 private schools and _ institutions 
of higher learning giving instruction to 
1,000,000 students. A study is now be 
ing carried on to find out the nursing 
possibilities in this field. One study has 
already been made to determine the 
contribution of the nurse to a program 
of teacher education. This study, made 
possible through a grant from the Rock- 
efeller Foundation—was made by Miss 
Theresa Muller in New College, Colum- 
bia University. It is not possible at the 
present time to report on the entire 
study. Suffice it to say it was found 
that the nurse in the teachers’ college 
took the major share of responsibility 
in helping to set up student health goals 
and measurements of their attainment. 
Following is a list of these goals and 
suggested methods of measurement: 


1. Student goals in a teachers’ college 
Every student should 
1. Appreciate the purposes of health edu 
cation that will make for personal 
awareness and responsibility in health 
matters 
b. Attain a sound educational basis for 
knowing, understanding and evaluating 
good health practices 
c. Be able to use health principles rather 
than specific devices in developing cor 
relations for personal, social and class 
room situations. 
Know the technique for studying the 
individual, the school, the home and the 
community. 
e. Be able to evaluate available sources of 
health materials and health agencies 


Veasures of attainment of goal 

Personal health: Records, interviews, pet 
sonal and academic ratings should 
show 


a. Progressive development of personal 
responsibility in regard to own health 
». CoOperative and intelligent conduct in 
regard to 
1) Health examinations 
Maintenance of good health habit 
Correction of remediable defects 
Professional responsibility A student's 
acquaintance with health theory, cor 
related with observation and practice in 
school health work should show in 
ibility to 
1. Understand a teacher’s responsibility in 
controlling the health of students 
b. Use related health records and mak: 
idequate pupil health inventories 
c. Make simple health tests 
Recognize symptoms of communicabk 


diseases 

e. Cooperate with health experts in carry 
ing out a health service program 

f. Manage a classroom so that environ 
ment and procedures are physically and 
mentally healthful. 

g. Appreciate the social and economic sig 
nificance of health in human life 

h.Use community health facilities a 
teaching materials 

i. Participate in activities stimulating co 

operation of home and school 

Select authoritative materials for teach 

ing purposes related to a specific situa 

tion 


TREND TOWARD GENERALIZATION 


There seems to be a definite trend 
toward generalization in rural areas, 
and particularly under the administra 
tion of county health units. In view ot 
the district organization of public edu 
cation, and in situations where districts 
are too small to afford properly trained 
and directed personnel, the generalized 
plan seems to offer the most satisfactory 
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solution to rural school nursing. No re- 
search has yet shown any conclusive 
evidence to prove whether administra- 
tion of school health is better under a 
department of health or under a depart- 
ment of education. However, one point 
stands out from the studies that have 
been referred to in this article. The ad- 
ministration is best which accepts for 
its main objectives the education for 
healthful living of the child, the teacher 
and the parent. 


THE NURSE IN THE SCHOOL HEALTH 
PROGRAM 


The place of the nursing service in 
relation to some of the dominant trends 
in school health work today may be 
summarized as follows: 

1. The possibilities of the nurse in 
school health work, extending from the 
nursery through higher educa- 
tion, are greater and more challenging 
than ever before in the history of school 
health work. 

2. There are four main aspects of 
school health work toward which school 
nurses are being asked to contribute: 


sch va) 


a. Health service and supervision of school 

health. 

b. Health instruction to students and teach 

ers 

c. Supervision of health education 

d. Educational guidance and mental hygiene 

program. 

3. There is a tendency toward gen- 
eralization of nursing services in rural 
communities, especially where county 
health units have been set up. The 
educational group in these communities 
should assume leadership in helping 
voverning boards of nursing services to 
understand what sort of a health super- 
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health educational 
is desirable in their community. 
4. The nursing service in high schools 


vision and program 


is almost entirely a specialized program. 
This is true j private schools, 
normal schools and colleges. 


also. of 


5. There is an increasing demand for 
the nurse who can combine the fun 
tions of school health supervision and 
supervision of health education. 

6. The place of the nurse in the guid- 
ance program has not been well defined 
for the most part. The nurse who has 
a good understanding of the fundamen 
tals of mental hygiene and the case 
work approach can make a unique con- 
tribution to the school’s program of edu- 
cational guidance. 


7. The nurse has an important fun 
tion in teacher preparation, both of 
teachers in service and in the normal 
school and college, to the end that the 


teacher may help safeguard the health 
of her pupils. 

8. The basic education of the nurse 
graduating recently from one of the 
more progressive schools of nursing 
serves as a foundation upon which to 
build further preparation. For the 
nurse entering school health work this 


nursing education should be fur- 
ther amplified by experience in family 
health supervision; an understanding of 
the school age child; an understanding 
of the school, its methods and adminis 
tration; and special preparation for su 
pervision and teaching when these func 
tions are assumed by the nurse. 

9. Finally, the place of the nurse in 
modern school health work is circum- 
scribed only by her own personality, 
vision and preparation. 


basic 
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A New Deal for the Preschool Child 
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Miss Pleasants’ first article describing the organization and set-up of 
the Federal Emergency Nursery Schools in Richmond, was published in 
Pustic Heartir Nursine, Decembet 
ested in this progress report of the 


1934. Our readers will be inter 
work of these nursery schools 








UR Richmond Emergency Nursery 

Schools* have operated continu- 

ously for the past two and one- 
half years, except for a period of three 
months during the summer of 1935 
when we were advised by the Health 
Department to close because of the 
prevalence of poliomyelitis in the state. 
The set-up as described eighteen months 
ago in Pusitic HEALTH NursiNG has 
changed little except that improvements 
have been made. Much of the success 
f our nursery schools is due to the co- 
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Modern Nursery School Equipment 


operation of the medical director of the 
Richmond Public Schools. He has not 
only been our adviser but has worked 
with us to accomplish our aims. 

We have attempted to fulfill the pur- 
poses of the Nursery School project as 
outlined by the: Federal Emergency Re- 
lief Administration and the United 
States Office of Education, namely: 
(1) to restore unemployed teachers 
and allied workers to socially useful ser- 
vice, and (2) to develop the physical 
and mental well-being of preschool chil- 
dren from needy and _ underprivileged 
families. 

RESTORATION OF UNEMPLOYED 
PERSONNEL 

The nursery school staff has become 
a definite part of the community. The 
teacher employed in the emergency 
nursery school has long ago progressed 
from her first relieved feeling of, “Now 
| have a job,” to “Is my knowledge 
sufficient for the job entrusted to me?” 
She reads and studies material which 
will help her. She attends conferences 
and lectures, story telling leagues, 
community fund meetings, health talks 
and social work conferences. She is not 
only interested in the child’s mental 
ability, but also in his physical, social 
and emotional growth. 

Because of the excelleat experience 
received in the emergency nursery 
schools, several teachers have received 
permanent positions with the public 
school system. One teacher is now per- 
manently employed as nursery school 
teacher in a well established day nurs- 


*Note: The illustrations used with this article are photographs of Vassar College Nursery 
School. The ERA nursery schools are largely dependent upon improvised and donated equip 
ment, and are not generally provided with special apparatus of this type. 
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NEW DEAL FOR 


ery. 
nurses, ‘‘Nursery school has brought me 
out of a rut and made me desire to con- 
tinue studying.” 


To quote the words of one of the 


DEVELOPMENT OF PRESCHOOL CHILDREN 


Following are some of the fundamen- 
tal aims of nursery school education, 
with brief comments on the way in 
which these have been applied in our 
situation. 

The nursery school safeguards the 
health of the preschool child in various 
ways. Every child receives a periodic 
health examination, with follow-up of 
those having special health problems. 
Whenever a child is absent from school, 
the teacher or nurse visits the home, and 
if the child is sick, the nurse helps the 
parents to secure the proper medical 
attention. 

In preventing communicable disease 
we consider that our daily health inspec- 
tions are of the utmost importance. Any 
child showing symptoms of a com- 
municable disease is immediately iso- 
lated and sent home before the other 
children have been exposed to infection. 
In addition to these morning inspections 
the teacher is constantly alert to note 
any manifestations of communicable 
disease. Also every nursery school child 
is given diphtheria toxoid and vac- 
cinated for smallpox. 

Another means of safeguarding health 
is by improving the diet of the child. 
lhe lunch which is served at the nurs- 
ery school is well planned and inexpen- 
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sive. We have endeavored to give the 
child that which we knew he was not 
getting at home. Only twelve cents per 
day is allowed for each child, and yet a 
pint of milk and two teaspoonfuls of 
cod liver oll are in luded The follow 
ing are a few sample menus: 


MONDAY, 1 Escalloped pot 
toes buttered beets 1 cup milk, butte d 
toast, chocolate puddin lock 1 « 
milk 

rUESDAY, 1 Rice, tomator 
ind liver, green pea l p milk, whe 
wheat bread, stewed 
1 cup milk 

WEDNESDAY 12:0 f kh—C1 
cabbage, baked potato buttered toast, 1 « Ip 
milk, stewed pe iches ‘clock 1 cu 
milk 


No mid-morning lunch has_ been 
given since the beginning of work relief 
as we feel that the parent should be 
responsible for providing the morning 
and evening meals. During the winter 
months, cod liver oil has been given to 
each child in the early morning. 

As part of its program to develop the 
physical, emotional and social health of 
the child, the nursery school provides 
good play facilities. Through the aid of 
various civic organizations, play ap 
paratus to which the child would not 
otherwise have access is made available 
and he is helped to gain strength in his 
large and small muscles and to acquire 
skill and coérdination 

The nursery also aids in the 
establishment of good habits and in the 


S( he « | 





Protograph by 


Vargaret DeM. Brown 


Nap-time 
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prevention and elimination of behavior 
problems. 

Good habits of eating are established. 
Food refusals are rare in nursery school, 
largely because no undue attention is 
paid to the child who eats reluctantly 
The food is placed before the child 
without comment, and when he finds 
that the other children eat their food as 
a matter of course, he does the same. 

Nap-time is a pleasure because the 
child has been playing out of doors, has 
eaten a good lunch, and is ready for a 
period of rest. 

The nursery school teacher neithet 
coddles nor neglects the children. Chat 
lie was accustomed to getting what he 
wanted at home by screaming. He 
found that the nursery school teacher 
did not respond to such behavior and so 
he soon realized that it was more effec- 
tive to ask for things politely. 

Another part which the nursery 
school plays is to socialize the child and 
to develop his native abilities. Even 
the children as young as two or three 
years of age take an active interest in 
working with paints and clay, in music, 
story telling and simple acting. An old 
abandoned bus has been in the school 
yard over a year, but every day it is 
new to the children. They never grow 
tired of imagining that they are 
to Petersburg.” Tommy is usually the 
driver. He knows how because his dad 
dy has a truck! In one of our schools 
we have taken a group of five-year-olds 


“ooing 


HEAL 





TH NURSING 


Now 


the 
rhythm band in that school is a supreme 
pleasure to all the children. 

Parents report that in many instances 
their children have shown improvement 


to the symphony concerts. 


in their relations with others. For ex- 
ample, they are more ready to share 
their toys and other belongings and are 
willing to take turns; they show more 
respect for another's belongings; 
and they are less shy of new acquaint 
ances. 

The nursery school renders an im- 
portant service in helping to prepare the 
child for the adjustment to kindergar- 
ten. School officials and parents report 
that children who have attended nurs- 
ery school are better prepared to enter 
school than those who have not. A de- 
cided difference is noticed in their 
health, habit adjustments, group par- 
ticipation and language development. 

Not only does the nursery school aid 
in the health protection and mental and 
emotional development ef the child, 
but it instructs the parents as well. 
The parent education program has an 
important place in most of the nursery 
school units and many parents are eager 
to avail themselves of every opportunity 
to learn. Last of all the nursery school 
the mother from some of her 
household cares, but it does not take her 
place in the child’s life. It only gives 
her a larger sphere in that she realizes 
her broader privileges and responsibili- 
ties in regard to her children. 


one 


Irees 














“Harmless 


A nation-wide study of the nature, 
causes and results of fireworks accidents 
conducted by the American Museum of 
Safety, New York, N. Y., with the 
cooperation of public health authorities 
and safety organizations throughout the 
country, has recently been completed. 
This study, which was under the direc- 
tion of Dr. Leland E. Cofer, former As- 
sistant Surgeon General oi the United 
States Public Health Service and former 
Director of Industrial Hygiene for New 
York State, sought to ascertain how 
serious a hazard to life, limb, and sight 
fireworks are, which particular items of 
fireworks are involved in most accidents, 
what intluence, if any, prohibitory legis- 
lation has on the frequency of fireworks 
accidents, and what are the sources of 
the fireworks causing accidents. A re- 
port of this study appears in the 
January-February 1936 issue of Safety. 

From a perusal of this report one 
reaches the conclusion that there are no 
such things as “harmless” fireworks. The 
firecracker the list of fireworks 
causing injuries and death, possibly be- 
cause more widely used than other types. 
But rockets, fountains, red and green 
li long list of 


heads 


lights, cap pistols, and a 
others all added to the toll of injuries 
and deaths. It may be a surprise to 
many that the supposedly innocent 
sparkler may be the cause of accidents 
and that last Fourth of July ninety acci- 
dents and at least four deaths resulted 
from the use of these bright playthings. 

Contrary to popular belief, the 
imount of damage a firecracker can do 
is not always in direct proportion to its 
ize. By using a so-called flash com- 
position, it is possible to produce a small 
tirecracker which will make as much 
noise as the big cracker and, unfor- 
\unately, this smaller edition is perhaps 


“ee 
Fireworks 
even more dangerous. Such firecrackers 
may be manufactured very cheaply, 
which means that they will be widely 
used since children usually like to make 
their pennies go as far as possible. 

The National Safety Council has gone 
on record as being opposed to the 
promiscuous sale and use of fireworks 
and has long advocated legislation to 
ban this practice. This organization 
favors community displays of fireworks 
conducted by pyrotechnic authorities 
Such a plan has been carried out in 
many communities with excellent re- 
sults. 

Dr. Cofer, in an article in the Jan 
uary-February 1936 Safety, 
outlines suggested measures to 
make the Fourth of July more safe and 
sane. They are, in part, as follows: 


issue ot 


some 


1. That a special lecture be given in every 
school to boys between the ages of 11 
and 16 about ten days before the Fourth 
of July If possible, charts and illustra 
tions should be used showing the dangers 
attending the use even of mild explosives 


That the Board of Health of every cit) 
should make a special endeavor to collect 
all empty cans and milk bottles 


That parents should see to it personally 
that their children should purchase fire 
works only from reliable dealers, and that 
they should be made to understand the 
dangers connected with throwing lighted 
fireworks at any one 


That the moving picture industry be r 
quested to flash on their screens 
a week before the Fourth of July 
short and clear statement discouraging the 
throwing of lighted fireworks at other 
people. 


about 


some 


fA 


That the local board of aldermen in ever) 
city and town pass an ordinance against 
the throwing of lighted fireworks at pass 
ing automobiles. The penalties for this 
piece of rowdyism can not be too sever 
One police official stated that this pro 
cedure should be followed by arrest and 
prosecution for “unintentional homicide.” 


BREVITIES 


An overcrowded school bus must be a germ’s idea of paradise. 


‘pportunity to be neighborly- 


Think of the 


And the teacher who initiates an attendance contest is inviting Disease and 


Death to be among those present. 


Health Progress, published by the New Jersey Health and Sanitary Assn., Inc 


, March 1936 
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Classroom Health Activities” 


By EDITH GANN KNIBERG, M.A. 








Teac her , Avon 


Avenue School, 


Newark, New Jersey 





ways in which one 
The first part of the 


ples of 
program 
were utilized for health 
the July number 


learnings 





We know that school nurses will read with great interest these exam 
teache 
mate! 
opportunities arising out of the health needs and interests of the children 


health education 
ial, published below, shows how 


developed her 


This article will be concluded in 








T is the teacher’s privilege to stand in 

a most strategic position with regard 

to the general growth, development 
and happiness of child life. Because of 
the progressive intimacy of the face-to 
face relationship within the classroom, 
the teacher can, like no one else, learn 
to know the whole personality of the 
child, his capacities and needs. In an 
atmosphere of emotional and intellectual 
rapport, the child more easily expresses 
his interests and needs, so that the 
responsibility of stimulating, of guiding 
ind of providing for the maximum child 
participation and growth falls upon the 
teacher. She should indicate 
widening sources, help in the 


evel 


correction 


Physical Examination with Parent Present 





of half-formed or erroneous conclusions, 
investigations and open up 
new vistas of experience and knowledge. 


encourage 


Especially in the realm of health does 
the teacher have an opportunity to be 
of such service to her pupils. The 
school situation abounds with possibili- 
ties for health practices and_ health 
learnings and the teacher must be alert 
to use promising health situations as 
they arise. The teacher is the imme- 
diate link too, between the program of 
the health education department and 
the children. No matter what program 
the department has conceived to be of 
most service in the lives of the city’s 
children, only the teacher, through her 


*Read at a meeting of the School Nurse Section, New Jersey State Organization for Publi 


Health Nursing, Atlantic City, N 


J., November 


9. 1935 
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intimate knowledge of her pupils, can 
decide what health learnings her par- 
ticular group actually needs. Only the 
teacher can coordinate the plans of the 
health education department, the health 
activities in the school and the health 
activities outside the school with the 
day-by-day health experiences in the 
classroom. 

This puts the teacher in a particu- 
larly favorable, but responsible position. 
Realizing her responsibility, a serious 
teacher will inevitably endeavor to 
guide children into the appreciation and 
essential practices of good health based 
upon the best scientific knowledge. 


POSSIBILITIES FOR HEALTH TEACHING 


In work with school children, the pos- 
sibilities for health teaching are so nu- 
merous that one must make choices. In 
my own work, I make these choices on 
the basis of the following factors: 

1. The immediate needs and interests of the 


children 
The suitability of particular health learn 


ings to the mental capacity ot the chil 
dren 
3.The degree of importance of certain 


health learnings to the period of child life 
with which one is dealing. 

The possibility of application inside and 
outside of the school and in the home 


= 


One cannot adequately plan a health 
curriculum in advance effective 
health learnings arise for the most part 
from the personal and environmental 
needs of a particular group, though a 
planned health curriculum may be used 
as a source for reference. However, the 
many opportunities for health learnings 
in my own classroom situation have 
sprung from various sources such as the 
following: 


since 


1. The obvious or implied needs of a group 
of children. These, of course, will not be 
the same for every group even in the 
same grade, school or community. 

2. The manifold possibilities offered by var 

ious studies and activities—such as native 

work and the social studies—for correla- 
tion of health with the rest of the school 
curriculum. 

.Co6peration with other health activities 

within the school, such as with the Den 

tal Club, First Aid Club and Sanitation 

Committee. 

4. Participation in the activities initiated by 


~ 
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the Health Counselor (who is a nurs¢ 
[These include the health examination 
ind the diphtheria immunization and test 


ing program 


This grouping of sources of oppor- 
tunities for health learnings is for 
venience in presentation, but actually 
there is no distinct division in the work 
with the children. In the description of 
the health situations arising in my own 
experience with children, it will appear 
how interrelated health 
ire, and how every possible agency and 
specialist is utilized to answer questions, 
to open up avenues of knowledge 
and to make good health practices a 
constant part of the daily lives of chil- 
dren. Very often fruitful 
ictivities started in one classroom grad 
ually spread to the whole school. These 
will be referred to latet 


con 


these sources 


new 


significant or 


CLASSROOM HEALTH ACTIVITIES 


Let me take you directly to my own 
classroom where health activities began 
and developed from the needs and _ in- 
terests of the children. I will center my 
attention around the activities of my 
third-grade class last year and then re- 
fer to other classes, and 
When my group came to me in the fall, 
| was interested not only in the reading 
and arithmetic skills of these children 
but also in their happiness and health 
Since we are primarily interested here 
in the health aspects, my presentation 
w ll be limited to these. 

I took the health and sur 
veyed them to get an idea of the health 
status of the children insofar as it 
already known. Careful notation was 
made of the following, so that when the 
propitious moment came the individual 
and group needs could be met. 


past present 


records 


Was 


health 
needed 


who had received 
those who. still 


1. Those children 
examinations ; 
them 
Those for whom some special adjustment 
in classroom equipment or routine was 
needed, as for example: 

a. Those requiring special seating location 
because of vision or hearing defects 

b. Those unable to participate in vigorous 
exercise. 

c. Those requiring special seating arrange 
ments because of postural defects 

d. Those hyperactive or nervous children 
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for whom provision for diversion and 


rest must be made 
Those who still needed immunization or 
the Schick test 


The adjustments in classroom equip- 
ment and routine were my own respon- 
sibility, and these were taken care of 
immediately so that existing 
would not be aggravated. 


defects 


BEGIN WITH INTERESTS OF CHILDREN 
The children were fresh from a sum- 
mer’s vacation and began very natur- 
ally to relate their summer experiences 
That started the health program going 
immediately! We talked of: 


1. Healthful ways of spending the summer 
in parks, in the country and at the sea 
shore 

Johnny's country vacation as 
with Mary’s seashore vacation 
a. The country with its fresh air, woods, 
walking, climbing, milk, and fresh vege 
tables 

. The seashore with its fresh air and its 
glorious sun. The precautions neces 
sary to avoid sunburning were also dis 
cussed 

The children’s camps and the benefits to 
health of the routinized days of camp life 
Summer in the city—the recreational pos 
sibilities offered by parks and _ play 
grounds. Picnics and good summer foods 
.Summer safety precautions necessary 
when playing in the streets and the more 
simple traffic regulations 

.Sleep and rest in the summer 
ance of a regular bedtime. 


compared 


7) 


+. 


An 


import 


The discussions at the beginning were 
spontaneous; yet a whole term’s work 
might have been built up on these sug- 
gestions. As the children began to en- 
ter more and more into school activities, 
we talked informally of what makes a 
child ready for work and play. The 
children suggested cleanliness, sleep and 
rest, air and sunshine, good foods, and 
care of the body. These points we con- 
sidered separately in some detail, re- 
lating them to our own situation and 
immediate needs (which constitute the 
first source of opportunities for health 
learnings as listed above.) These dis- 
cussions led not only to a better appre- 
ciation of important health factors, but 
to desirable activities as well. 
Cleanliness 


A mirror was hung on the wall beside 
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a little chart saying ‘Are you ready for 


school ?’ Children could then make 
their own check-up in regard to clean 
liness 

It was decided that handkerchiefs 


were to be brought daily. Paper hand- 
kerchiefs were exhibited as being a good 
substitute. 

Clean hands! This class had particu 
lar difficulty in getting finger nails clean. 


We decided to bring nail files to school 
and “do” our nails together. Soon al 
most all of the children brought nail 
files in safety cases. When the habit 


had become established 
ch ose 


we decided to 
a place at home where nail tiles 
could be found daily because this 


was 
really a “home habit”. Then came 
Sleep and rest 

We discussed the need for rest and 


proper bedtime. The children drew pi 
tures of clocks on which was marked the 
propel bedtime. These they took home 
as they were to be responsible for theit 
own bed hour. Those who before could 
not tell time now had a good reason for 
learning how. 

We referred to, and read, the “Sleep 
and Rest’ number of the Health and 
Happiness Newsette (our school health 
bulletin) to give us added information. 
In talking of the necessity for prope! 
ventilation of bedrooms, the children 
realized how vital was plenty of air, and 
so the next suggestion healthy 
body was: 


for a 


Air and sunshine 


Air—how about the air in our room? 
Was the temperature right? Someone 
volunteered to take charge of adjusting 
windows—but how could we tell they 
were correctly adjusted? <An_instru- 
ment called the thermometer would tell 
us. A large thermometer was drawn on 
the board and we learned to read tem- 
perature. The real thermometer was 
placed on the level of the children’s 
vision. In order to have a check of 
temperatures at different times, we de 
cided to have a temperature chart. The 
thermometer, then, became not a mys 
terious instrument hung on the wall fo 
some unknown reason, but a guide in 
showing the relation between tempera 
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ture of air 
play. 
We arranged our physica 


and comfort for work and 
education 
and games to be taken outdoors as far 
as possible. The children tried to plan 
their day so that they could spend time 
playing outdoors after school. We 
charted a sample day. The children 
learned that cod liver oil was a substi- 
tute for sunshine. The next factor rec- 
ognized as a necessity for active living 
was: 


Good nutrition 


Ihe children related 
eaten for breakfast, 


what they had 
lunch and dinner. 


é Liccugdde 


_ aE, 
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health center for all 
materials. ) 

Milk was suggested as the most im- 
portant and complete food. We then 
studied how milk was procured, bottled 
and shipped. Most of the children had 
already visited a farm, so we built upon 
these experiences. We 
need for a clean farm, 
pasteurized milk. 
teurization 
precaution. 


interesting health 


discussed the 
healthy cows and 
The process of pas- 
was understood a health 

(In my fifth grade the 
name of Pasteur came up and we are 
hoping to make a class booklet of short 
biographical sketches of great heroes 
who contributed to the progress of good 


i 





Health Coédrdinated With Arithmetic 


We made sample menus and took these 
home to help mother in planning her 
meals. 

(In my fifth grade when we discussed 
this question, during the present term, 
we could go into greater and more scien- 
tific detail. We could understand the 
purpose of different foods, and in gen- 
eral what each food contributed to our 
bodies. These children decided to make 
health scrapbooks so that they could 
preserve important information for con- 
stant reference. Because the children 
wished to share their scrapbooks with 
others, they arranged for a health cor- 
ner which is fast developing into a 


health.) Milk drinking in school came 
as a natural sequence. Little pam- 
phiets explaining the desirability of and 
arrangements for milk-drinking were 
sent home and many parents gave their 
consent for the children to have added 
nourishment in school. 

This led to a better understanding of 
the part foods play in sustaining life 
and maintaining health and these dis- 
cussions were easily correlated with the 
weighing program of the Health Coun- 
selor. All the children were weighed 
and then each compared his past and 
present weights. (In my present class 
the children used their arithmetical 
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knowledge to calculate gains.) Regular 
gains in weight became, to these chil- 
dren, one measure of growth and health. 
They began to acquire an understanding 
of the body and its functioning in rela- 
tion to good health. This naturally led 
to: 

Care of the 
ations 
The place of the school physician was 

considered here and we planned to- 

gether for physical examinations for all 

who had not had one recently. Since I 

was present at these examinations | 

learned to know the physical condition 
of my pupils better. These examina- 
tions are held in our Health Office, which 
is a large light room near the main 
office and the front entrance 

In connection with examinations, it 


body and health examin- 


FIGURING THE TI 
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might be mentioned that in a previous 
the beginning of a fall term, 
we found electricians at work changing 
the lighting from an old to a modern 
system The children immediately 
realized the relation of good lighting to 
visual work and good eyesight. We 
called on the doctor to come to our room 
and explain the construction of the eye. 
Because the children desired a check-up 
on their own sight, we arranged, with 
the aid of the Health Counselor, for eye 
examinations for all. You can see, then, 


class, at 


how the needs of these children led to 
the health experiences and activities 
most helpful to them and how every 


was used to extend in- 
formation, to understand the problems, 
and finally to try to solve them. 

(To be continued) 


available source 
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By WILLIAM A, WARD 
We hope these suggestions by an educator will be of practical value in esti 
mating the cost of a nurse’s time in connection with classroom or group teach 


ing. It is assumed that the here 
provides for the making ot 


time 


time 
a class is taught. If the 


for preparation 





esignated for preparation of each lesson 
i lesson plan 
nurse is 
and getting ready to teach it for the first time 


each 
for the course 
additional time will be necessary 


which should be made anew 
issembling the material 








The logical way to think of the teach- 
ing load is in terms of the time it re- 
quires per week. In order to estimate 
this, consider the following as separate 
items: 

1. Figure the time per week spent in 
and all other duties given a 
definite allotment on the schedule. 


classes 


2. Allow about twenty minutes daily 
for each separate lesson preparation for 
the week. 

3. Allow three minutes per pupil per 
class for the week for grading tests and 
other written work. 

4. Allow reasonable time for coach- 
ing, sponsoring, pupil conferences or any 
other extra activities. 


Reprinted from The 


Find the sum of these four items and 
express it in hours per week. 

Che first is definitely set by the time 
allotted in the schedule. The twenty 
minutes allowed for lesson preparation 
is merely a suggestion. It can be varied 
to suit the particular case. Item 3 is to 
care for the difference in the teaching 
load resulting from large classes; the 
time for this will vary. 

Some think that in figuring the teach- 
ing load the relative difficulties of teach- 
ing different subjects should be taken 
into account. This matter is one on 
which it would be hard to find any 
agreement, but whatever decision is 
made, it can be cared for by increasing 
or decreasing items 2 and 3. 


Nation’s Schools, March 1936. 











Nurse-of-the-Month 


MARY W. CHRISTY 
Ohio 





These sturdy triplets are the pride of this Ohio public health nurse’s heart 


Born in Pennsylvania, the daughter of a Luthe 


in early childhood. Here 


ran minister, Mary Christy was taken to Ohio 
she attended village school and high school in a town three miles dis 
tant from her home. Then after two years in college, she began her career in the nursing pro 
fession. The starting point was her nurse’s training in the old Passavant Memorial Hospital in 
Chicago, at that time affiliated with the Cook County and Presbyterian Hospitals for children’s 
and contagious diseases. After graduating, she did private duty and institutional nursing fot 
some years, interspersed with child nursing at the Boston Floating Hospital and several summe! 
at a baby camp in Springfield, Ohio 

Then came the great war. Assigned to a casual unit and sailing for France two months afte 
war was declared, Mary Christy saw service with the Chicago Unit-Base 18 B.E.F., with Mili 
tary No. 1 A.E.F., Paris, and Base 66 A.E.F., Neufchateau, until January 1919, when the 
welcome orders to return home were received. Since then she has spent one year in industrial 
nursing, six years in school nursing, and for the past eight years has traveled up and down the 
highways, byways, back roads, and lanes of Montgomery County, Ohio, carrying on the 


ervice 
of a public health nurse employed by the County Board of Health 


HE county surrounding Dayton, As far as possible a generalized pro- 


Ohio (which has its own Visiting 

Nurse Association), has a popula- 
tion of about 78,000 and an area of 
approximately 455 square miles. This 
territory includes 14 townships and 14 
villages and is divided as nearly equally 
as possible among the three county 
nurses. The Board of Health provides 
each nurse with an automobile and pays 
for the upkeep of the car, in which an 
average distance of about 1,000 miles 
is traveled each month. 


gram of public health nursing is carried 
on, although bedside care is not given. 
Of course, some phases of the program 
are more complete than others, owing to 
circumstances that are difficult to con- 
trol. For instance, the prenatal service 
throughout the rural sections is not as 
adequate as one would desire, since it is 
hard to get in touch with expectant 
mothers in the early months of preg- 
nancy because of their reticence and be- 
cause the homes are widely scattered. 
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But all the mothers who are found are 
urged to see their family physician and 
are given prenatal instruction and a 
pamphlet on ‘Prenatal Care.” 

Infant welfare is a strongly empha- 
sized part of the program. A Mother's 
Certificate is delivered personally by the 
nurse to each home reporting the ar- 
rival of a new baby. This provides an 
introduction into the home, with an op- 
portunity to give instruction on infant 
care, and makes it possible to place the 
book, “Infant Care,” in the hands of all 
the mothers. Of course, of the 
instruction falls on poor ground, but 
most of the modern mothers seem to 
want the best for their infants; and 
many times when a third or fourth child 
arrives, the mother asks for a new book, 
or a later edition, and for personal in- 
struction. This makes the nurse feel 
that her efforts to help have not been 
in vain. 

The preschool program consists of the 
health supervision of all the children 
who have been carried as infant welfare 
and also the newcomers in the 
community. There are many families 
from the southern hills of Kentucky and 
Tennessee who migrate to Ohio and who 
very often offer quite a problem since in 
many cases they are extremely poor and 
have come “because Ohio is awful good 
to the poor.” However, they are quite 
cordial and greet the nurse with a swish 
of the apron across the seat of a chair 


some 


cases, 


and a “Howdy, git ye a cheer. I was 
jest fixin’ to clean up.” And as in all 
communities, there are many who do 


“clean up,” but many who do not get 
beyond the “fixin’” stage. Infant and 
preschool weighing stations are conduct- 
ed in two small towns. The attendance 
varies according to the weather—any- 
where from six to twenty. The nurses 
also assist the health commissioner with 
the physical examinations of preschool 
children at the annual spring round-up 
conducted by the Parent-Teacher Asso- 
ciation. 

The school health program consists of 
the routine physical examinations each 
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year conducted by the physician, who 
is assisted by the nurse. The first, fifth, 
and ninth grade pupils are examined, 
thus making, with the preschool exam- 
ination, four physical examinations dur- 
ing the school life of the pupil. Follow- 
up calls to the homes are made by the 
nurse for all the major defects found 
and the importance of early care is em- 
phasized 

Che program for the control of com- 
municable disease includes assisting with 
Schick testing and immunization of chil 
dren against diphtheria; inspection and 
exclusion of school children with symp- 
toms of communicable disease; 
up of contacts in the homes: 


follow 
taking the 
release cultures of cases and contacts of 
diphtheria; visiting in homes quaran 
tined for scarlet fever, poliomyelitis, or 
any other communicable disease before 
releasing, to ascertain if there have been 


any unreported complications or new 
cases. The care and control of tuber 
culosis are also emphasized. Early 
examination of all contacts is urged 


through personal calls as far as possible. 
\lso the care of orthopedic patients is 
no small part of the program followed 
in this county. 

While the whole program is intensely 
interesting, perhaps most enjoyable of 
all is the work with the babies. Such 
robust youngsters as Jean, Jane, and 
Janet make one feel that public health 
nursing is very much worth while. Their 
mother was carried as a prenatal patient 
for the second time. The first time a 
fine baby boy was born; the second 
time the triplets surprised everyone. The 
intelligent care given by the mother 
even though endowed with very little of 
this world’s goods—is very evident, and 
these results were obtained from very 
small beginnings, the respective weights 
being four, four and one-half, and five 
pounds. To have a part in such infant 
welfare work makes one feel that to 
reach the public health field after a long 
journey through the various branches of 
the nursing profession, is to arrive at a 
happy destination. 











The School Lunch’ 





This dialogue between two 





schoolgirls 


suggestions in regard to the problem of preparing appetizing and well 


contains some very practical 








balanced school lunches. 
Place: Any rural school. Time: Noon 
Mary: Jane, bring your lunch box Mary: It used to until mother and ] 


and come over and let’s eat together. 
How about sitting in the sun here by 
this window. The breeze feels so good. 

JANE: All right, Vd love to. Do you 
know that this is the first time that | 
ever carried my lunch to school. I think 
it’s rather fun. 

Mary: Well, how do you like living 
in the country? 

JANE: Oh, I think it’s grand but it 
has surely given me a perfectly terrific 
appetite. And this paper sack doesn't 
hold very much. What a grand looking 
lunch you have! Where did you get 
that good-looking lunch box? 

Mary: I have always carried my 
lunch and this is the nicest box I have 
ever had. This is the third year I have 
carried it. See, here is a thermos bottle 
in the lid. Today I have good cool milk 
in it, but when it gets cold I will bring 
hot cocoa or soup. 

JANE: My word, Mary! did = you 
wrap every piece of your lunch in oil 
paper? 

Mary: Yes, | usually wrap just about 
every piece separately. Of course, sand- 
wiches that are alike I can do up to- 
gether. But anything that has a very 
definite odor | wrap up by itself. 

JANE: Well, that’s probably why my 
fried egg sandwich tastes like banana. 
And now I suppose my doughnuts will 
taste like spiced pickles. I didn’t think 
about wrapping them separately. My 
goodness, doesn't it take lots of paper? 

Mary: No, it doesn’t take so much, 
if you are careful, and then we always 
save our bread papers to use for wrap- 
ping lunches. 

JANE: Well, I should think it would 
take a lot of time to fix lunches that 
way. 


*This dialogue was written and distributed by 
Purdue University, Lafayette, Indiana 


partment at 


T 


got a system worked out. You see, I 
put up four lunches every day. But 
mother and I have fixed up a special 
place to work in the 
kitchen and it helps a lot. It’s just a 
small table with two drawers, but in the 
drawers we keep the things we 
the lunch boxes every day. 

JANE: What do 
drawers? 

Mary: Well, we keep bread wrappers 
and a roll of wax paper to use if we run 
out of bread wrappers, and paper nap 
kins, and silver, and little jars like this 
one with my chocolate pudding in it. 
See, it has a little screw top. When we 
wash the dishes at night, we put these 
things away in the table. Then in the 
morning I can pack the lunches without 
getting in mother’s way while 
fixing breakfast. There’s a shelf above 
the table where we put our lunch boxes 
after they have washed and 
scalded. We leave them open to air all 
night. 

JANE: I'll tell mother when I get 
home tonight. She said this morning 
that lunches would just be a terrible 
bugaboo. She said she didn’t know how 
in the world we would keep enough on 
hand to fix two lunches every day. And 
Jack has a bigger appetite than I have. 
How do you manage? You have four. 

Mary: Well, we try to plan a week 
ahead what we are going to have in our 
lunches. And when mother gets the 
other meals she makes things that will 
be good for lunches too. Cookies carry 
in lunches better than cake. So she 
makes cookies oftener than cake. Then 
when we have meat she grinds what is 
left over for sandwiches. 


When I pack the 


one corner of 


use in 


you keep in the 


she is 


been 


boys’ lunches I 
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always put in an extra sandwich or two. 
They say when they strike a home run 
in the ball game at school these extra 
sandwiches sure make a hit with their 
appetite. Mother always wants us to 
bring home any left-over food. That 
way we don't waste anything and she 
says it helps her to know if 
eating as we should. 

Try one of these carrot strips, Jane. 
Mother just insists that we have some 
raw vegetable every day, such as carrots 
or cabbage or celery. We always put 
these in cold water the night 
they'll be crisp. 

JANE: My, that’s nice and crunchy! 
I like raw carrots but I never would 
have thought of putting them in my 
lunch. And I might bring a hard boiled 
egg like yours, too. It wouldn't be 
greasy and would taste lots better cold 
than this fried one. I don't 
to make many kinds of 
What kinds do you bring? 

Mary: Oh, we have several that we 
like and we try to have different ones 
every day. We like chopped hard 
boiled eggs with shredded bacon mixed 
together for a filling, and egg salad sand- 
wiches are good, too. Sometimes when 
we haven't any cookies or cake or any- 
thing sweet to put in, we make sand- 
wiches of ground raisins and chopped 
black walnut meats mixed with strained 
honey. And we like them made from 
grated raw carrots or chopped celery 
with salad dressing, and raw carrots 
with raisins and drained shredded pine- 
apple. Strawberry jam with cottage 
cheese is good, too. And there are just 
lots of others we like. 

We usually have whole wheat bread 
for sandwiches, but sometimes we use 
white bread. And today you see my 
ground raisin sandwich is made with 
half white and half whole wheat. We 
don’t get tired of them when we have 
different kinds. 

And for the little children we cut the 
sandwiches into different shapes so they 
won't always look just the same. We 
cut cookies into different shapes, too 
strips, squares, stars and animal shapes. 

JANE: My goodness, Mary! You 
spend a lot of time thinking about things 


we are 


before so 


SO 


know how 
sandwiches. 
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for your lunches. Do you always have 
a reason for putting everything into 
your lunch? 

Mary: Well, we always try to. You 
see, Jane, today I don’t have any meat 
sandwiches, so I put in the hard cooked 
egg which really takes the place of meat. 
I mean it is the same kind of food. 
Mother says we need some foods like 
that to make us grow. And milk is that 
kind of food, too, I guess. Everyone 
knows how important milk is. And 
then it helps to keep the lunch from 
being dry. But we don’t always bring 
just plain milk. Sometimes we have our 
milk in a creamed soup, or in baked or 
boiled custard, and sometimes we bring 
a little jar of cottage cheese. 

Mother says things like these raisin 
sandwiches and this little jar of choco- 
late pudding give us the energy we need 
to do our work and to play and to walk 
back and forth to school. 

JANE: Don’t you ever get tired of the 
things you bring in your lunch? 

Mary: No, that is why mother won't 
let us bring the things that we like best 
every day. She knows we'll get tired of 
them if we do, and so we try to fix 
things in as many different ways as pos- 
sible. And then, too, what we have for 
lunch depends some on what we had for 
breakfast and what we are going to have 
for supper. Sometimes we don’t have a 
cereal for breakfast and then we put in 
a rice pudding or something of that sort 
for lunch. And we don’t put as much 
fruit in our lunch when we have it for 
both breakfast and supper. And mother 
always tells us never to put in heavy 
rich things that take so long to digest. 
So we almost never bring pie. 

JANE: Wouldn't it be grand if there 
was some way for all of us to have a 
hot lunch here at school in the winter 
so we wouldn’t have to carry it from 
home? But I don’t suppose that will 
ever happen. 

Mary: Yes, that would be fine and I 
don’t see why we couldn’t have a hot 
lunch in our school. We could all help. 
I know some girls who go to a school 
where they have the grandest plan. 
They don’t have a whole hot lunch but 
they have a different hot dish each day 
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to go with the lunch they bring from 
home. Everyone takes a turn at help- 
ing to prepare the food and serve it and 
clean up afterwards so it really isn't 
much work for anybody. I think it 
would be a lot of fun to have us all 
eating together at the same time, don’t 
you? At that school they all line up 
and wash their hands in turn, then they 
go by a table and get their hot dish. 
And they decided that they would all 
stay in their places for twenty minutes. 

JANE: Why do they stay for twenty 
minutes ? 

Mary: Well, if they have to stay in 
the room twenty minutes they will take 
more time to eat their lunch and they 
won't bolt it down so they can get out 
doors to play—especially the boys. 
Didn't you notice how some of them ate 
on the run today? They carry a sand- 
wich in one hand and a ball bat in the 
other. When they eat so fast I don't 
spose they feel very good along in the 
middle of the afternoon. 

JANE: Dear me, you know I feel as if 
that fried egg sandwich and the pickles 


and banana and doughnuts I ate all 
landed here in one spot, and I’m so 
thirsty. Perhaps I wouldn’t be = so 


thirsty if I'd had a lunch more like 
yours. Say, Il am going to have a lunch 
box like that. Where did you get it 
and how much did it cost? 

Mary: You can get them at the hard- 
ware store or drug store. A lot of dif- 
ferent stores carry them. And they only 
cost a dollar or a dollar and a half. 

JANE: My! That seems like a lot of 
money just for a lunch box. 

Mary: Maybe. But I’ve already car- 
ried this three years and it’s good for 
that many more, anyway. So it really 
only costs a quarter a year. And just 
think how grand it is to have something 
good and hot on a cold day. 

JANE: Well, | am going to have one, 
too. IT suppose if I had known all the 
things you have told me about fixing 
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feel si 


lunches, | wouldn't thirsty and 
sleepy. I'll never bring so much dry, 
heavy stuff in my lunch again. 

Say, I’m going to put some of these 
things down. I'll never remember them 
all if I don’t and I want to tell mother 
Now let me see. ‘The lunch box is first. 
I am going to have one of those 

Mary: And don't forget to save the 
bread wrappers. And when you do 
things up in bread paper, be sure the 
printing is on the outside 

JANE: Oh, ves, bread papers, 
roll of wax paper. Wrap everything 
separately that has a definite odor. Il 
bet my sandwiches won't taste so funny 


and a 


any more. And fresh raw vegetables 
every day. 
Mary: Be sure to crisp them the 


night before. 
JANE: Then you said to have either 
meat or eggs in some form every day 
Mary: No, not just meat or eggs but 
some food that does the same thing for 
us that they do, like milk and cheese 
Mother says these are protein foods and 
that they build tissue or make us grow 
But even if you do have eggs or meat 


your lunch, you should always have m 


nilk 
in some way or other. 
JANE: Well, that’s 
like milk 
Mary: Ill be glad to bring you tne 


: 
1] 


O.K. by me | 


recipes for all the kinds of 
filling we use. 
of them. 

JANE: Oh, thanks! That will be fin 
Then you said something about swe 
What did you mean by that? 


sandwich 
I only told you a few 


Mary: Oh, that would be custards, 
puddings, cookies, and cake. Some 


times we have candy. Sometimes dried 
fruits like raisins or dates. 

JANE: Oh, I like those too. 

Mary: And something juicy and crisp 
like an apple is always goed to top off 
with. 

JANE: Dear me, it’s nearly time for 


the bell. And I’ve got to get a drink. 








SCHOOL NURSES, ATTENTION! 


For a list of subjects of special interest to school nurses which will be discussed in 
coming issues of PUBLIC HEALTH NURSING, see page 435. 














Vacation Kaleidoscope 


By GERTRUDE 


OW that our ski clothes and fur 
N coats are safely packed away in 

mothballs and the crocuses have 
finished their blooming, it is high time 
we turn to the alluring business of sum- 
mer vacations. 

Unfortunately, for many of us the 
prospect of finding the right vacation 
place at the right price is a bewildering 
ordeal. Where to go on a limited budget 
is the universal question. It seems at 
first glance a difficult matter to decide, 
for we are beset on the one hand by 
intriguing advertisements of a world of 
interesting places to see and on the other 
hand by visions of unpaid bills and 
financial responsibilities. However, with 
proper guidance from someone who has 
had experience in ferreting out the off 
the-beaten-track vacation 
who knows short cuts to 
comes relatively simple. 

Let us look over vacation possibilities, 
and, because of unsettled European con 
ditions, we might well make the first 
decision promptly to discover America 
this summer. Where shall it be and how 
shall we go, by land or sea or air? 

If we go by water there are an infinite 
variety of short, inexpensive 
from which to choose. [or 
live in the East, there are 
cruises to Portland and Par Harbor, 
Maine, or southward to Savannah, 
Georgia, Virginia Beach, and Old Point 
Comfort, Virginia. Interesting trips are 
scheduled southbound to Charleston, St. 
Augustine, and Miami, which by the 
way is delightful in summertime with 
its sapphire seas at every turn. We 
might add that Florida is not all Miami, 
and that there are numerous attractive 
inns and clubs on tucked-away coconut 
islands, looking for all the world like 
movie sets. Northbound from New 
York, and appealing especially to those 
who have been almost everywhere, are 
the summer cruises to Labrador, New- 
foundland and Nova Scotia. Similarly 


and 
these, it be 


plac es 


cruises 
those W ho 
week-end 
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West there are the cruises to 
If you are planning to go West, 
think of a leisurely trip of some sixteen 
to eighteen days via the Canal to Cali 
fornia, land of flowers and fruit, where 
you will also find the San Diego Exposi 
tion well worth seeing ‘n its Spanish 
setting. Minimum cabin space to Cali 
fornia costs approximately and 
there are three steamship lines to choose 
from. Trips to Mexico may be made 
by water all the way from New York, 
or by train to New Orleans and then by 
boat to Vera Cruz, finishing off with a 
marvelous train trip up the mountains 
to Mexico City. Also, let us remember 
that we can get to Texas by water. 

On land, the 


in the 
laska 


$125 


selection of a vacation 
spot becomes difficult, for our 
country is blessed with an endless num 
ber of beautiful places. Railroads are 
again planning special vacation trains 
and special excursion rates. 
offer excellent services throughout 
country at reasonable rates. 
companies have attractive all-expense 
trips through the national parks, and 
one travel company in the East offers 
exceptionally well conducted motor trips 
of varying length from the Gaspé penin 
sula in the North down to Florida. 
Specifically, what kind of a vacation 
place do you like best? Do you like 
simple camps in the woods? Do you like 
quiet country inns or gay hotels? Do 
you like a seashore resort, or a country 
club featuring golf? 
very 


more 


Bus lines 
the 
Sightseeing 


Or do you want a 
different type of vacation where 
you can ride to your heart’s content on a 
ranch? Many factors enter into such a 
decision—such things as your budget 
your wardrobe, whether you go alone o1 
not, whether you are tired cut and want 
to rest or whether you want to be active 

\ quick glance at the East and we see 
Maine with its hundreds of lakes and its 
lovely forests of pines—ideal for those 
who want to wear old clothes and who 
like camping and the simple life. Her¢ 
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are many cabin camps including some 
excellent ones for business and profes- 
sional women. Vermont specializes in 
trails for hikers and trails for riders. 
New Hampshire is famous for its beau- 
tiful White Mountains and its golf and 
resort: hotels. Massachusetts, rich in 
historical shrines, offers hil!s and beaches 
and architectural gems—haven of the 
antique Off its coast lhe the 
quaint islands of Martha’s Vineyard and 
Nantucket—last outposts on the way to 
Kurope and permeated with shades of 
sea captains and the smell of salt spray. 


lover. 


off for the Texas Centennial to see a 
great state in festive attire. Just beyond 
it lies old Mexico, mecca of artists and 
writers and those who like life with a 
dash of color. The new motor road from 
Laredo to Mexico City will be open for 


traffic this summer and the country is 
still unspoiled and picturesque. Then 
we come to the Southwest—gratefu 
haven to those of us who suffer from 
sinus infections and chronic colds \ 
land of age-old civilizations, bejeweled 
Indians, cowboys, cacti, blue-violet 
mountains and adobe houses \rizona 





Going southward there is Washington, 
our capital, which should certainly be 
visited by every citizen. Forget Paris 
in the Spring; and see Charleston and 
Summerville, South Carolina, and lose 
your heart! The peaks and valleys of 
the Great Smokies have recently been 
opened to the public and the mountains 
around Asheville, North Carolina, are 
dotted with inns and hotels. On the 
Gulf is New Orleans with its balconies 
embroidered with iron handiwork of 
slaves and its flower-trimmed cool patios, 
Mississippi has its Natchez perched on 
a bluff overlooking the brown rush of 
Old Man River. 

If we go west by land, we can stop 


Courtesy Sacramento Convention Bureau 


Emerald Bay, Lake Tahoe, California 


has its Grand Canyon, which no one has 
ever adequately described, its Painted 
Desert and its Petrified Forest. New 
Mexico has its Carlsbad Caverns, amaz 
ing temple of the underground gods, its 
fascinating Santa Fe, Indian pueblos, 
and its turquoise and silver. Both states 
boast of charming inns and excellent 
ranches, adobe style and flower-trimmed. 
Utah has its magnificent Bryce Canyon, 
a riot of indescribable colors. 

Lake Tahoe, third largest fresh-water 
lake in California and admittedly the 
most picturesque both in color and in 
setting, is situated on the border line of 
Nevada and California. One of its chief 
beauties lies in its clearness and won- 
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derful coloring, varying from the deep 
blue of the main lake to the crystal 
green of Emerald Bay. Then California, 
the golden, a kaleidoscope of changing 
scenery and changing climates. Moun 
tains plus deserts, miles of golden fruit, 
and an intriguingly beautiful coast line. 
In the southern part is Palm Springs, 
where famous resorts and ranches, 
as Smoke Tree, melt into the desert 
scenery ; Angeles and Hollywood, 
bustling and progressive. Farther north 
is San Francisco, cosmopolitan city of 
the West, where traffic goes perpendicu 
larly. Northward, one may motor along 
one of the most beautiful drives in the 
country, the Redwood Highway, thread 


sucl 


Los 


ing its perilous way along the rocky 
coast and through cathedrals of mag 
nificent giant trees, up to Portland, 
Oregon, city of roses. Still farther on 
is the State of Washington, watched 
over by its snow peaks, stretching to 
Victoria, B. C., a bit of old England, 
and to Vancouver. 

Then, turning eastward, are the un 


forgettable Canadian Rockies, Lake 
Louise, Emerald Lake, Banff. Just 
below is Glacier Park in northern Mon- 
tana, a jewel among our national parks, 


For vacation advisor\ 
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which is most lovely in June just after 
the roads are open and when you drive 
towering snow banks - sur- 
rounded by sparkling peaks and sprayed 
by waterfalls cascading down the moun- 
tainsides. Montana and Wyoming are 
centers of the summer ranch industry 
and mecca for those who are their hap- 
when on a horse. ‘Tremendous 
dusted with white and footed 
flowers, rushing streams and end- 
rolling prairies. Home of prairie 
and mountain sheep. 
See Yellowstone Park and its geysers 
its This is the country of 
Buffalo Bill, pioneer days and rodeos. 
Colorado is majestic with its Rocky 
Mountain Park, its forests and fishing 
treams, and its rugged ranches such as 
Lodge of Pines with its two thousand 
acres of beauty. Stay in Colorado long 
enough to explore some of the famous 
abandoned mining towns and let 
imagination reconstruct those 
pioneer days 


between 


ple St 
mountains, 
with 
ieSS 

dogs, 


covotes, 


ind bears. 


the 


your 
great 


hese are but a few of the possibilities 
offered for a vacation to be long remem- 
bered. Make your vacation dream a 
reality this summer. Discover America 
the beautiful! 
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Ansel Adams Photo 


The Three Brothers, Yosemite Valley 














Gleanings 








This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc. 


Send us your contributions! 








TO KEEP CHILDREN’S TOILET ARTICLES “INDIVIDUAL” 























A rack for every child 


Celia Moore. State Advisory Nurse 
for the Texas State Department of 
Health, submits to our readers this 
novel individual rack for toilet articles 


which may be very easily and inexpen- 
sively made in the home. 

The rack is made from a plain piece 
of board fifteen inches in length, set 
slightly out from the wall by means of 
two small wooden blocks placed at 
either end between the board and the 
wall and through which the board is 
nailed or screwed to the wall. The 
necessary number of clip type of 
clothespins are then attached to the 
board by means of headless nails driven 
through the thickest part of the clothes- 
pins. Although illustrated somewhat 
differently in the accompanying draw- 
ing, the clothespins should be placed so 
that their tops extend above the upper 
edge of the rack in order that one may 


more easily grasp them. The rack is set 
out from the wall for this same reason, 
since if it were close against the wall it 
would be difficult to insert one’s fingers 
between the pins and the wall when re- 
moving or inserting the toilet articles. 

Each rack bears the name of its 
owner. If used by a child who is too 
young to read, a picture may be pasted 
on the rack to serve as his 
identification. 

Miss Moore carries such 


means of 


a rack with 
her as she travels about the State, show- 
ing it to school children, parent-teacher 
associations and in homes where visits 
are made. Several children are now 
trying it out, and in one school, the 
primary children are making their own 
racks. They are also painting them and 
are making wash cloths and towels from 
flour and sugar sacks. In this way 
every child can have his own rack. 


SCHOOL CLOSED 


Jounnie (sixth grader): Bill, 1 sure am having a good time since school closed for that case 


of scarlet fever. 
Bit (fifth grader): Boy, I am, too! 
going to the circus today. 


The Bulletin, Texas State Department of 


I got to see two picture-shows yesterday, and I am 
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Old Age Security and the Nurse 


By ALICE 


HE remarkable increase in the sale 

of all types of annuities during the 

past five years indicates that more 
and more persons are recognizing the 
value of assuring for themselves a reg- 
ular guaranteed income for retirement 
years. 

The Harmon Association for the Ad- 
vancement of Nursing was founded as a 
service to the nursing profession, to pro 
vide nurses, wherever they might be 
working in the United States, United 
States possessions, or Canada, with the 
means of securing the advantages ot 
group insurance. Approximately 1,700 
nurses are now members of the Associa- 
tion and participants in the annuity 
plan. The Association holds a master 
contract with the Metropolitan Life In- 
surance Company, under which mem- 
bers purchase guaranteed annuities. Any 
registered nurse is eligible for member- 
ship. The only charge to members is 
one dollar annually for Association dues. 
All other payments go directly to the 
purchase of retirement incomes. The 
Harmon Plan, which is endorsed by the 
joint boards of the three national nurs- 


ing organizations, was designed after 
consultation with nurses, and is espe- 


cially planned to meet the needs of the 
profession. 

Annuities under the Harmon Plan are 
purchased by monthly payments, which 
may be as little as five dollars a month, 
or any multiple of that amount which 
an individual nurse feels she can put 
aside toward the protection of her re- 
tirement years. The nurse may increase 
her rate of payment, within certain 
limits, and she may decrease it at any 
time. Payments may be made in ad- 
vance if desired, and lump sum pay- 
ments of five hundred doilars and over 
may be added to increase the ultimate 
income whic is paid in regular monthly 
installments from the date of retirement 
to the last month of the annuitant’s life. 
While the contracts are based on normal 


ROBERTS 


maturities 
nurse 


at either age 60 or age 65, a 
may begin to draw = annuity 
income, in proportionate amount, at any 
time between the ages of 50 and 70. All 
Harmon Plan annuities are of the refund 
type: if a member dies before annuity 
income equalling the total of her own 
payments has been paid to her, the dif- 
ference is refunded to her estate or des- 
ignated beneficiary. In case of emer 
nurse may at any time with 
draw the full amount of her payments, 
whether she has made one or fifty. 

The Harmon Plan is so formed that 
organizations employing nurses can use 


gency, a 


its machinery to purchase service annui 
ties, the organization matching the 
own payments. While economic 
conditions have made development. in 
this direction slow, the Harmon Plan 
does provide a convenient means for or 
ganizations to set up contributory pen- 
sion plans for nurses. 


hurses 


lhe success of the annuity plan, as 
wel! as a persistent demand from mem- 
bers and prospective members, has 
caused the Harmon Association to study 
the practicability of group sickness and 
accident insurance as a supplementary 
part of its program. After long and 
thorough consideration, such a plan is 
now being developed and will probably 
be added in the near future, as an addi 
tional service for nurses purchasing an- 
nuities through the Association. 

To dramatize the need for provision 
for the future, the Harmon Association 
is distributing among the nursing pro- 
fession the motion picture, “Now for 
Tomorrow,” presenting a typical nurse’s 
discovery of the meaning of unprotected 
old age. Primarily, the film is a study 
of the problem of old-age security as it 
exists in the United States today, not 
only for nurses but for all classes and 
conditions of people. It was produced 
by the Harmon Foundation, an experi- 
mental organization with ten years’ ex- 
perience in making non-theatrical films, 
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as the first of a proposed group of pic- groups in this country which have ma 
tures presenting current social problems chinery for purchasing individual insur 


in dramatic form. ance annuities at group rates, thus en 

Because of the present ‘interest in old-  abling members of the profession to 
age protection aroused by the provisions obtain retirement incomes on more 
of the Federal Social Security Act of favorable terms than they could other- 
1935, this picture is especially timely. wise secure. Information about the 
Public health nurses are apparently not) = group annuity plan for nurses will be 
‘ligible for benefits under this Act sent by the Harmon Association, 14 
and therefore provision for retirement is | Nassau Street, New York, N. Y., to any 
still an individual matter. Nurses are, nurse or nursing organization request- 
however, among the few professional — ing it. 


Nursing organizations wishing to present “Now tor Tomorrow vay send their ord 
inquiries to the Harmon Association, 140 Nassau Street, New York \ rhe print 
sixteen-millimeter non-inflammable silent film, so that the picture may be shown in any 
by anyone familiar with the use of a projector For nursing g 
service fee of $2.00 per showing and transportation charges from New York and ret 
graph records for a specially arranged musical accompaniment may be rented with 
at an additional cost of $1.00 and transportation charges. Requests should be sent 
idvance as possible, and alternative dates given 


THE BIENNIAL CONVENTION 


June 21-26 











Courtesy San Francisco 
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The Supervisor-Nurse Conference 


By JANET M. McKAY, RN. 


Associate Educational Director, Henry Street Visiting Nurse Service, New York, N. Y. 





This outline by Miss McKay is the last of 
which we have published on the subject of field supervision. 
that our readers will find this material to be of great practical value 


a series of four analyses 


We hope 








Preparation for the Conference 
When should the report of the field super- 
visory visit be discussed with the nurse ? 

a. Make a definite appointment in ad 
vance and allow sufficient time fot 
the conference. 

b. The conference should be held as soon 
as possible following the home visit, 
preferably not more than two Gays 
later 

(1) To insure a clearer picture of 
the situation. 
(2) To prevent suspense 

c. Be reasonably sure that the conter 
ence is held when the nurse is not 
tired, worried, or pressed with work 
preferably in the morning 

d.It is important that the supervisor 
should be feeling fit. 

e. Plan to have no avoidabie interrup 
tions. Concentration is very im 
portant. 

.Where should the conference take place? 
a.In a room not otherwise occupied, if 
possible. Privacy is essential. 

b. See that the nurse is comfortable. 

c. Have the room well ventilated, and 
free from disturbing factors such as 
unnecessary noise or glaring light. 

Establishing Rapport Is Important 

The mutual attitude should be informal, 
friendly, unbiased; with each interested in 
the point of view of the other. 

. The supervisor should be in a receptive 
mood, and endeavor to convey this feel- 
ing to the nurse. 

The supervisor should be as objective as 
possible. Objectivity may be best 
achieved by factual statements of con 
crete situations. 

. The nurse should be allowed to take the 
lead. This is desirable as it gives an 
opportunity to break down any tension, 
and it also gives the nurse the feeling that 
she has something worth while to say. 

. The supervisor should be a good listener. 
This is difficult for some people. It is an 
art worth cultivating! 

The Value of Discussing the Report of the 
Field Supervisory Visit with the Nurse 

. Value to the nurse: 

a.It offers an opportunity to discuss 
and evaluate her work; also her ad- 
justment to the field, to the organiza- 
tion, and to life itself as it relates to 
her professional service. 
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b. Gives opportunity to discuss profes- 
sional and non-professional interests 

c. Offers opportunity to measure her 
own progress, and plan for self 
development in the broader sense. 

d. Affords one avenue to the nurse to 
review her achievements and to give 
her the encouragement which is so 
necessary to growth. 

alue to the supervisor: 

a. Every good supervisor plays a definite 
part in helping the nurse to grow pro 
fessionally. The interview is one ot 
her most constructive means of help 
ing the nurse. 

b. Offers opportunity to gain a better 
understanding of the nurse through a 
clearer perception of her viewpoint 
toward work and life. 

c. Offers a challenge to the supervisor to 
improve her technique in the art of 
discussing the nurse’s field work with 
her. 

d. Stimulates the supervisor to analyze 
her own responsibilities, and ask her 
self questions such as the following 

(1) What progress has she herself 

made ? 

(2) What goals has she offered to 

the nurse? 

(3) What has she contributed to 
the nurse’s progress and 
growth? 

(4) If the nurse has failed or fallen 
into a rut, what part of this 
has been due to the super 
visor’s inability to help her? 

e. Challenges the supervisor to see what 
she can do to release and develop 
the nurse’s personality. How well 
does the supervisor understand the 
individual nurse? 

(1) Is the nurse sensitive ? 

(2) Is she inclined to be on the 
defensive ? 

(3) Is she inarticulate—shy, reti- 


a“ 


cent ? 
(4) Is she  voluble—boisterous, 
brusque, impulsive ? 
And why? 


D. Suggestions for Cultivating Ability to Con 


duct Individual Conferences on 
Supervisory Reports 


Field 


1. The procedure varies with particular pur- 


poses to be achieved, personalities con- 
cerned, and time available. 
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2. After the report is written it should be 10. Occasionally it seems desirable for the 
read analytically by the supervisor, and nurse to write up a report of her own 
a tentative plan made as to how best to work. This takes considerable time but 
take up the most important points with it has a definite value to the nurse in 
the nurse. developing self-analysis, and in stimulat 

3. Establish pleasant associations. Develop ing her active participation in supervisory 
a favorable attitude by first commenting conferences. 
on work well done. This helps to make 11. The supervisor should give credit for any 


the nurse feel at ease. 

. Manner and voice are very important. It 
is not always what is said, but the way it 
is said that counts. 

The supervisor should be as objective as 
possible 
a. Discount prejudices (everyone has 
some); this takes considerable effort 
to achieve 


contribution in the way of new _ ideas 
made by the nurse, and use should be 
made of them whenever possible. If the 
nurse has taken an active part in the staff 
education program, recognition for this 
should be given 


- 


nm 


12.The interview should always end on a 
positive note Appreciation should bi 
shown for progress made, and the nurs¢ 


b. Foster a healthy, analytical form ot ; 
dincussion. : should have a sense of worthwhile accom 
c. Emphasis should be placed on specitic plishment 
observations rather than on general 13. The interview should result in a definite 
impressions. goal for both the supervisor and the nurs¢ 
o. Encourage the nurse to evaluate her own This may be a common goal toward 
work—her whole experience, not only her which both are working, or it may be 
morning’s work in the field. As the nurse separate goals for each—or it may be both 
progresses with her analysis, the super 14. Listening to an interview conducted by 
visor should guide the discussion so as to someone particularly successfuJ in the art 
bring out the most pertinent points. Let of interviewing is freqwently found to bs 
the nurse lead the discussion at the point helpful and stimatfating. However, this is 
of her interest or thinking. difficult to arrange without embarrassment 
7 Observe the nurse’s reaction carefully ~s toethe staff nurse in the supervisor’s own 
her attitude, facial expressiong-ahd the -. organization where she knows the staff 
like. How to proceed must be guided by nurse 
the nurse's reactions. . ; 15. Many excellent suggestions for increasing 
8. It is necessary to see the nurse’s point of proficiency in the art of interviewing may 
view, since her reasoning must be under be found in literature on the subject 
stood. Desire to change must be hers; : ee : ; ; 
the supervisor, however, can do much to . Recording a Summary of the Conference 
bring this about 1.What is the particular value of writing 
9. Facts should be faced professionally. up’a summary of the conference, after th 
a. Unpleasant or difficult situations must interview f 
not be rationalized or evaded, but a.It constitutes a permanent picture ot 
looked at squarely the high and low points of the inter 
b. Occasionally criticism has to be un- View. - : , 
mistakably frank, but may be exquis .It indicates the nurse’s reactions and 
itely tactful ; responses, her growth and develop 
c. If there is any trace of resistance due ment re 
to difference of opinion, it might be c. It measures the supervisor's own 
well to yield as much as possible for growth and her ability to help the 
the sake of future rapport. nurse in self-development 
d. It is considered advisable to withhold Proficiency in the art of interviewing can 
a comment that may cause an emo be learned. Various methods of achieving r« 
tional block until such time as the sults have been discovered. By perfecting our 
nurse is more ready to receive it. techniques, broadening our experience, and at 


e. It is important to keep control of the the same time developing our understanding of 
interview. If there is a tendency to people we become more effective in this vitally 
dawdle, one must push forward to important phase of public health nursing 
the main objectives. Surely it is a great challenge to us all! 


Editor’s Note: The above discussion applies to the planned conference for the purpose of 
reviewing the field supervisory report. It is understood that an informal conference may take 
place immediately following any field supervisory visit in response to the expressed desire of 
the nurse. In rural or suburban situations where cars are used, this informal conference often 
takes place in the car between visits. The same general principles of consideration for the nurse 
apply in this situation, and indeed it may require a special effort on the part of the supervisor 
to be objective and also encouraging in this informal and extemporaneous conference. Rarely, 
however, should this type of conference be a substitute for the carefully planned interview in 
which the report is discussed. 











NOTES from the NATIONAL ORGANIZATION 
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MEMBERSHIP RALLY 

The N.O.P.H.N. Membership Rally 
Luncheon at the Biennial will be held 
on Tuesday, June 23, from 12:50 to 
2:00 p.m. at the Biltmore Hotel. The 
California nurses are preparing a skit 
for your entertainment. In Washington 
it was impossible to make last-minute 
arrangements for the unexpectedly large 
attendance and many nurses were dis- 
appointed because they 
reservations. We therefor 
that you buy your ticket early! 


could not get 


= 


suggest, 


SPRING COMMITTEE MEETINGS 

The Finance and Executive Commit 
tees of the N.O.P.H.N. held their spring 
meetings in New York City on April 29 
with a full attendance at the 
only one member absent from the sec- 
ond committee. 

The budget for 1936 was very care 
fully reconsidered and increases in staff 


first and 


postponed until the fall meeting. Addi 
tional budget assistance ($1,000) was 
voted to the Joint Vocational Service, 


however, whose activity in the last two 
years has far exceeded the amount of 
service the N.O.P.H.N. has been paying 
for. The Committees both felt that the 
N.O.P.H.N. should perform. satisfac- 
torily the responsibilities it has already 
undertaken before initiating new pro- 
grams. It was also deemed wise not to 
change the present rate of organization 
expenditure until some part of that 
$25,000 deficit which we seem to be car- 
rying into 1937 is made up. Some of 
the members recalled the time when the 
N.O.P.H.N. went into debt in its en- 
thusiasm for expanding and developing 
new programs! The Finance Commit- 
tee authorized the use of a little extra 
money in responding to the needs of 
school nurses, however, until such time 
as the budget allows additional staff 
this in response to the urgent plea of 
the School Nurses’ Section. 


The Executive 
accept the 
can Public 


Committee voted to 
invitation of the Ameri- 
Health Association to the 
N.O.P.H.N. to arrange a joint meeting 
of the two associations at the time of 
the A.P.H.A. annual convention — in 
1937. Further information about this 
plan will be published in a later issue of 
this magazine. 


\ new plan for the work of the 
N.O.P.H.N. Nominating Committee, 
which we hope will simplify the routing 


was accepted and will be tried out in 
1938 if the new Nominating Committe 
elected at the Biennial finds it accept 

It was unanimously voted to invite 
\MIrs. Chester C. Bolton of Cleveland 
Ohio and Washington, D. C. to serve on 
the Advisory Council of the N.O.P.H.N 

\ report containing recommendations 
from the Joint Committee (A.N.A. and 
N.O.P.H.N.) on Health Insurance was 
presented to the Executive Committee 
he consensus of opinion was that any 
ction on these recommendations would 
be premature and undesirable at thi 
time. It was therefore voted to post- 
pone all N.O.P.H.N. action on their a: 
ceptance but to recommend that in all 
conferences——national, state or local 
which lead to the formation of plans 
relative to the subject of health insur 
ance, there be participation by author 
ized representatives of the nursing pro 
fession. 

A formal resolution to undertake an 
appropriate celebration of our twenty 
hfth birthday in 1937 was adopted and 
the N.O.P.H.N. staff was asked to de 
velop plans for this observance, build- 
ing around the idea of twenty-five years 
of service to public health nursing and 
nurses. Publicity in regard to this com- 
ing celebration is to be given at the 
Convention and definite plans for the 
nation-wide participation of our mem 
bers will be published in the fall. 
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NOTES FROM 
TO ASSIST WITH STUDIES 

Miss Ruth Cushman came to. the 
N.O.P.HLN. temporarily on April 14 to 
assist us with the qualitative analysis 
of nursing care of the sick in their 
homes which is being prepared by the 
N.O.P.H.LN. for the Hospital Survey for 
the New York Area. 


Miss Marion Randall, R.N., of the 
technical staff of the Milbank Memorial 
Fund, is being loaned to the N.O.P.HLN. 
to make a six months’ study of ‘Per- 
sonnel Practices in Official Agencies.” 
Miss Randall began her duties in the 
early part of May. The study will in- 
clude policies that relate to appoint- 
ment, promotion, dismissal, and salaries 
of personnel—also vacations, sick leave, 
hours of work, etc. It is hoped that the 
results of this study will be ready for 
publication in about eight months and 
that this report will give us much 
needed information as to what és current 
practice among tax-supported agencies 
employing public health nurses. Fur 
ther announcement as to the progress of 
this study will appear later. 

WITH THE STAFF 

In addition to those field visits listed 
in the May issue of the magazine, Miss 
Deming gave consultation service to the 
Instructive Visiting Nurse Association 
of Richmond, Va., spoke at the meeting 
of the State Nurses’ Association held in 
Columbus, O., attended a meeting of the 
\merican Committee on Maternal Wel- 
fare in Kansas City, Mo., and visited 
Battle Creek, Mich. Miss Carter has 
viven consultation to several post- 
vraduate courses in public health nurs- 
ing and has also visited colleges which 
ire thinking of establishing such courses. 
hese visits have been made to Buffalo, 
N. Y., Indianapolis and Bloomington, 
Ind., St. Louis, Mo., Los Angeles and 
San Francisco, Cal., and Portland, Ore. 
Other consultation visits were noted in 
the May issue. Mrs. Cary interviewed 
persons in Ithaca, N. Y., and Chicago, 
I}. 

Unfortunately not all of the staff can 
attend the Biennial. Someone must 
stay behind to hold the fort. Miss 
Carter, Miss Mumford, Mrs. Cary, and 
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Mrs. Miller will remain at headquarters 
to take care of incoming requests from 
the field for service. 


HONOR ROLL 


] 


rhe following is a list of additional 193 
igencies holding 100 per cent nursing mem 


bership in the N.O.P.H.N. Other lists for 19 


ippeared in earlier issues Asterisks indicate 
the number of years an agency has held 10 
per cent membership Any nursing. staft 

school, industrial, city, or visiting nurse ass 
clation—consisting of one or more nurses 10 
per cent enrolled is eligible for the Honor R | 


ALABAMA 
"* Pallapoc sa Cor 


inty Health 


Department 


Dadeville 
**Houston County Health Department 
Dothan 
*Metropolitan Life Insurance Nursing 
Service Mobile 
*Autauga County Health Department 
Prattville 
*Pike Count Health Unit Troy 
** Macon County Health Department 
Puskegee 
ARIZONA 
**Prescott Citv School Presco 
***Vavapai County Nurse Service, Pres 
CALIFORNIA 
* Kern County Health Department 
Bakerstield 
**Metropolitan Life Insurance Nursing 
Service, San Diego 
**Santa Barbara County Health Depart 
ment, Santa Barbara 


***Visiting Nurse Association 
bara 
*Metropolitan 


Service, Southern California 


COLORADO 


**Weld County Red Cross Public Health 
Nursing Service, Greeley 
CONNECTICUT 
***\merican Red Cross Nursing Service 


Naugatuck 
****Visiting Nurse 
*District Nurse 
Portland 
**Visiting Nurse Association, Willimantic 


DISTRICT OF COLUMBIA 
**** American Red Cross National Headquar 


Newtown 
Association 


Association, 
and Welfare 


ters, Washington 
GEORGIA 
*Metropolitan Life Insurance Nursing 
Service, Covington 
*Metropolitan Life Insurance Nursing 


Service, Griffin. 
***Savannah Health Center, Savannah 
ILLINOIS 
***Metropolitan Life 
Service, Alton. 
***Amity Society, Freeport 
***** Board of Education, Galesburg 
***Oole County Tuberculosis Sanatorium 
Board, Oregon 


Insurance Nursing 
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*Metropolitan Life Insurance Nursing 
Service, Waukegan. 
*****Winnetka Relief and Aid 
netka. 
INDIANA 
** American 
Goshen. 
****Public Schools, Huntington 
**LaGrange County Public Health Nursing 
Service, LaGrange. 
*Metropolitan Life 
Service, Kokomo. 


Society, Win- 


Red Cross Nursing Service, 


Insurance Nursing 


*Metropolitan Life Insurance Nursing 
Service, Marion. 
**Ball State Teachers’ College Nursing 


Service, Muncie. 

**Floyd County Tuberculosis Association, 
New Albany. 

**Public Health Nursing Association, New 
Castle. 

****Washington and Jackson County Public 

Health Nursing Service, Seymour 

**School Nursing Service, Valparaiso 


IOWA 
**Ilowa Tuberculosis Association, Des 
Moines. 
KANSAS 
**Public Health Nurse Association, Arkan 
sas City. 
*City School Nursing Service, Columbus 


****Visiting Nurse Association, Kansas City 
*City School Nursing Service, Lawrence 
*Metropolitan Life Insurance Nursing 

Service, Lawrence. 
*Public Health Association, Newton 
*City School Nursing Service, Salina 
*State Board of Health, Topeka. 
*Coleman Lamp Company, Wichita 
KENTUCKY 


*Metropolitan Life Insurance Nursing 
Service, Frankfort. 
MAINE 
***American Red Cross Nursing Service 


Bath 
****Public Health Association, Gardiner 
****Public Health Association, Kennebunk 
***** American Red Cross Nursing Service, 
Lewiston-Auburn Chapter, Lewiston 
MASSACHUSETTS 
*Community Health Association, Framing- 
ham. 
****Franklin County Public Health Associa 
tion, Greenfield. 
***Public Health Association, Lexington 
****Milford, Hopedale, Mendon Instructive 
District Nursing Association, Milford 
*Metropolitan Life Insurance Nursing 
Service, North Adams. 
***Worcester Society for District Nursing, 
Worcester. 
MICHIGAN 
*****Public Health Nursing Service of the 
Civic League and City of Bay City, 


Bay City. 

*Metropolitan Life Insurance Nursing 
Service, Muskegon. 

*Metropolitan Life Insurance Nursing 


Service, Sault Ste. Marie. 


HEALTH 


NURSING 


MINNESOTA 
**Metropolitan Life 
Service, Duluth 
**Community Health Service, Minneapolis 


MISSISSIPPI 
*Metropolitan Life 
Service, Biloxi. 
***Union County Health Department, New 
Albany 
***Vazoo County 
Yazoo City 


MISSOURI 
*Metropolitan Life Insurance 
Service, Jefferson City 
*Metropolitan Life Insurance 
Service, Moberly. 
NEVADA 
*****Nevada Public Health 


NEW HAMPSHIRE 
***American Red 
Center Ossipee 
**Franklin School Nursing Unit, Franklin 
****Public Health Nursing Association, 
Groveton 


Insurance Nursing 


Insurance Nursing 


Health Department, 


Nursing 


Nursing 


Association, Reno 


Cross, Ossipee Chapter, 


****American Red Cross Nursing Service, 
Lancaster. 
***** American Red Cross Nursing Service 
Lincoln. 
***American Red Cross Nursing Service. 
Milton 
**Public Health Nursing Association, Pitts 


field 
**Normal School, Plymouth 
**School Nursing Unit, Walpole 


NEW JERSEY 
**American Red 
Bridgeton. 
*****Bureau of Public 
clair. 
**Visiting Nurse Association, 
*Morris County Tuberculosis 
Morristown 
****Visiting Nurse Association of the Or 
anges and Maplewood, Orange. 


Cross Nursing Service, 


Health Nursing, Mont 


Moorestown 
Association, 


**American Red Cross Nursing Service, 
Pleasantville. 
*****Monmouth County Organization for 


Social Service, Red Bank 


**Somerset County Health Association, 
Somerville. 
NEW MEXICO 
****DeBaca County Health Department, 


Fort Sumner. 
***United States Indian Service Field Nurse, 
San Felipe. 


**Rio Arriba County Nursing Service, 
Tierra Amarilla 
NEW YORK 
*Metropolitan Life Insurance Nursing 


Service, Astoria. 
***** Albany Guild for Public Health Nursing, 
Albany. 

**Maternity Center Division of the Brook 
lyn Visiting Nurse Association, Brook 
lyn. 

***Buffalo Tuberculosis Association, Buffalo 
*****Visiting Nurse Association, Buffalo. 
**District Nursing Association, Carmel. 
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*Metropolitan Life Insurance Nursing 
Service, Cohoes. 
****American Red Cross, Buffalo Chapter, 
East Aurora. 
*Metropolitan Life Insurance Nursing 
Service, Flushing. 
*Metropolitan Life Insurance Nursing 
Service, Freeport. 
***American Red Cross Visiting Nurse 
Service, Geneva 
*Metropolitan Life Insurance Nursing 
Service, Glen Cove. 
*Metropolitan Life Insurance Nursing 
Service, Jamaica. 
***District Nursing Association, Lawrence 


*Metropolitan Life Insurance 
Service, Little Neck. 
*Metropolitan Life Insurance 
Service, Maspeth. 
*** Association for Improving the Condition 
of the Poor, New York 
***Metropolitan Life Insurance Nursing 
Service, Home Office, New York 


Nursing 


Nursing 


*Metropolitan Life Insurance Nursing 
Service, Patchogue 
*Metropolitan Life Insurance Nursing 


Service, Port Jervis. 
****Village Welfare Society, Port Washing 
ton. 
*****Dutchess County 
Poughkeepsie 
*****Visiting Nurse Association, Syracuse 


Health 


Association, 


*Metropolitan Life Insurance Nursing 
Service, Valley Stream. 
*Metropolitan Life Insurance Nursing 


Service, Watertown. 
*Metropolitan Life Insurance Nursing 
Service, Cross Bay Office, Woodhaven 


NORTH CAROLINA 


*Metropolitan Life Insurance Nursing 
Service, Rockingham. 
OHIO 
**American Red Cross Nursing Service, 
Barberton 
*Metropolitan Life Insurance Nursing 


Service, Lorain 
*Public Health Nursing Department City 
Hospital, Massillon 
*Metropolitan Life Insurance 
Service, New Philade!phia 


Nursing 


OKLAHOMA 
*Metropolitan Life Insurance 
Service, Oklahoma City 
*Metropolitan Life 
Service, Tulsa 


Nursing 


Insurance Nursing 

OREGON 

***Clackamas County 
City. 


Health Unit, Oregon 


PENNSYLVANIA 
**Family Welfare Organization, Allentown 
*Metropolitan Life Insurance Nursing 
Service, Conneaut Lake. 
***Visiting Nurse Association, Fleetwood 


**\merican Red Cross, Wayne Count) 
Chapter, Honesdale. 
***American Red Cross Nursing Service, 


Latrobe. 
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**Milton Nursing Service, Milton. 
**Montgomery County Tuberculosis 5o 

ciety, Norristown 

***School District, Palmerton. 

****Henry Phipps Institute, Philadelphia 

****Negro Nursing Bureau, Philadelphia 


*#***Tuberculosis League Hospital, Pitts 
burgh. 
****4*Service Circle of The King’s Daughters 
Pottsville 
*Metropolitan Life Insurance Nursing 


Service, Sharon 
RHODE ISLAND 
****Richmond 

Carolina. 
****North Providence District Nursing 

ciation, Centerdale 

***Universal Winding Company, Cranston 
****John Hancock Mutual Life 
Nursing Service, Newport 


Visiting Nurse Association 


Asso 


Insurance 


*** American Red Cross Nursing Service 
Portsmouth 
***Sayles Bleachery, Saylesville 
TENNESSEE 
** Anderson-Campbell Health District, 
Clinton 
**Lincoln County Health Department, 


Fayetteville 
**State Teachers’ College, Johnson City 
***Roane County Health Unit, Kingston 
****Davidson County Anti-Tuberculosis As 
sociation, Nashville 
****Sevier County Health 


Department 
Sevierville 


TEXAS 
*Matagorda County Health Department 
Bay City 
***Brazos County Public Health Board, 
Bryan 
*****Department of Public Health and Wel 


fare, Fort Worth 


UTAH 
****Utah Tuberculosis 
City 


Association, Salt Lake 


VIRGINIA 
**Instructive 
Hopewell 
****#*Instructive Visiting Nurses Association 
and Dispensary, Roanoke 


Visiting Nurse Association 


W ASHINGTON 
**Metropolitan Life 
Service, Spokane 
WEST VIRGINIA 
*Metropolitan Life 
Service, Wheeling 
WISCONSIN 
**City Health Department, La Crosse 
*** American Red Cross Public Health Nurs- 
ing Service, Racine 


Insurance Nursing 


Insurance Nursing 


****Marathon County Health Department, 
Wasau a 
***Wisconsin Anti-Tuberculosis Association, 
Milwaukee 
CANADA 


*Metropolitan Life Insurance Nursing 
Service, Sault Ste. Marie, Ontario 
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| Monpay, JuNi 
— 


9:00-10:30 





11:00-12:30)N.0.P.H.N. Opening Business S« 
Report of N.O.PH.N. Activiti 


| 
| 
othy Deming 
| 


Luncheon 
42:45 








3:45-5:00 |Board and Committee Members’ 


(4:00-5:0 


Dinner | 


i 
| 
8:30-10:00| Joint Opening Session 
Invocation 
Addresses of 
State Presidents 


dents 


| Greetings from the American Red Cross 


Looking Toward Tomorrow 
Henry Reinhardt, Ph.D 


welcome by the 


Responses by the three National Presi 


Award of Saunders Memorial Medal 


Tuespay, JUNE 23 





N.O.P.H.N. General Session 
The Family in Society—Paul Popenoe 
Health Situations in the Family—Estella | 


Warner, M.D. 


Ri ind Tables 11 R ] 15) 
1. Syphilis and Gonorrhea 
Mental Hygiene 

Nutrition 
+. Maternity Care 
Cardiac and Othe: 
fuberculosis 


Handicap 


Luncheon (12:30-2:1 Membership Rally 


IN.O.P.H.N General Session 
| Selection and Fundamental Education Pu 
| Health Nurse Henrietta M. Adams 

P 


tvraduate and Staff Education-—-Ruth W.H 


Ri ind Tables 
1. Staft Education—Urban Nurses 
Staff Education—Rural Nurses 
Vocational Counseling and Placement 
+. Educational Va ue of Record 
Symposium on Eye Health 


Dinner (closed) for State Advisory Nurs 


p.m 


Joint General Session 
Invocation 
What the Fine Arts Contribute to Better Living 
George J. Cox 
Preparing Nurses to Meet the Demar 
Changing Society—lIsabel M. Stewart 
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WEDNESDAY, JUNE 24 
und Tables 
1. Executives—Ofticial—Urban 
?. Executives—Private—Urban 
’ Rural Nurses 
}. Supervisors 
;. Staff Nurses 
School Nurses 
7, Board and Committee Mem 
be rs 
s. Industrial Nurse: 
ind Tables 
Relationship of Public and 
Private Agencies 
Relationships Medical and 
Social 
Publicity and Money-raising 
1 School Nursing 
‘Defining and Counting of 
Nursing Visits 
ncheon for Schoo! Nurses 
ncheon for Industrial Nurses 
ncheon for Supervisors 
ncheon for Rural Nurses 
incheon for Staff Nurses 
LINE Luncheen for Lay 
Members 
ghtseeing 
Pu 
W.H 
q 
. 
= 
. | , - - . 
- For the A.N.A. and N.L.N.E. 


BIENNIAL CONVENTION PROGRAM* 


pre grams see 





NOTES FROM THE N.O.PLHLN. 119 
Los Angeles, Cal., June 21-26 
TuHurspay, JUNE 25 FRIDAY, JUNE 2¢ 
N.O.P.H.N. General Session N.O.P.H.N. General Session 
(9:30-12:30) Public Health Nursing Under 
How Can the Community Provide Ade- Social Security—Pearl M¢ 
quate Public Health Nursing Service? Iver and Naomi De 
Panel Discussion 
Chairman—Alma C. Haupt 
Health Officer—J. L. Pomeroy, M.D 
Board Member—Private Agency 
Mrs. Fred S. Dellenbaugh, Jr. 
Member of Board of Health—Joseph 
I). Minster 
Superintendent of Schools—A. R 
Clifton 
| Social Worker—-Zdenka Buben 
Member of  Family——-Mrs Budd NC O.P.H.N. Closing Busi 
Frankentield ession 
Private Physician—Hil Hasting 
M.D 
Public Health Nurse—-Elnora Thom 
son 
|} Community Chest—Seward C. Simons 
| 
lLuncheon for Board and Committe 
Members (Business Session 
| 
Joint General Session (2:50-4:30) 
Tomorrow's Community Nursing Service 
1. What fre the Goals?—Elnora 
Thomson | 
How These Goals Can Be Reached} 
Through 
| a. Registries and Nursing Bureaus} 
Ella Best 
b. Institutional Vursing Ger -| 
trude Folendort 
c. Public Health Nursing —Naomi| a 
| Deutsch SEE PAGE 420. 
| The Use ot Vursine Council 
| Sophie C. Nelson 
| 
| 
| 
| Dinner (closed ) Conterence ot} 
| S.O.P.H.N. Presidents and Chairmen] 
| of Public Health Nursing Sections of] 
S.N.A.’s (7:00 p.m.) 


General Session 
Music 


| 

| 

[Joint 

| 

| Invocation 


The Florence Nightingale Interna- 
tional Foundation—Annie W. Good-} 
rich 

| Social Planning for Tomorrerx 
| Eduard Lindeman, Ph.D. 


the May number of the American Journal of Nursing 








Biennial Convention 





Program for Board 


Members" 


MONDAY, JUNE 22 
§:30 The Visiting 


4 


Nurs 


Association of Pasadena is entertaining the board members 
attending the convention, at tea in Pasadena. Transportation will be taken care 
of by the Los Angeles American Red Cross Motor Service 

TUESDAY, JUNE 23 
3:45-4:30 “The Educational Value of Record 
Presiding: Mrs. Wiltiam E. Hale, Board Member, Pasadena Visiting Nurse 
Association 
Speaker: Miss Marian G. Randall, Division of Public Health Activities, Milbank 
Memorial Fund, New York, N. \ 
WEDNESDAY, JUNE 24 
9:00-10:30 Round Table for Board and Committee Members 
Discussion Leader: Evelyn Davis, Secretary of Board and Committee Members’ 
Section of the National Organization for Public Health Nursing 
1:00 Luncheon 
“Lav Responsibility in Nursing Education’ 
Presiding: Edna Bailey, Ph.D., Associate Professor of Education, University of 
California, Berkeley 
Speaker: Miss Mabel B. Pierson, Chairman, Department of Biological Science 
Pasadena Junior College 
THURSDAY, JUNE 25 
12:30 Business Meeting of Board and Committee Members’ Section 
Presiding: Mrs. Frederick S. Dellenl zh, Chairman, Board and Committee 
Members’ Section, N.O.P.H.N 
Speakers: Miss Dorothy Deming, General Director, N.O.P.H.N 
Mrs. Ruth Close, Chairman, Lay Section, California S.O.P.H.N 
Report of Activitie Evelyn K. Davis, Secretary 
*For complete N.O.P.H.N. pre im, see pag 118-41 


GUIDE POST FOR BOARD MEMBERS 


In place of social security for nurses, 
what? This serious question with all 
its implications for board members is 
discussed in an editorial on page 365. 

Do all fireworks carry hazard 
children? 

Should a program of sex education be 
carried on in the public An 
educator of long experience discusses 
this important question on page 


‘ 
LO 


a 
Page 395. 


schools? 


376. 


work of community agencies. The plan 
of coordination by which three official 
agencies participate in a school health 
program in the Territory of Hawaii is 
described on page 367. 

What constitutes good teamwork be 
tween the nurse and the teacher in the 
schools? Page 

How can a health education program 
in the school be developed out of th: 


ms 


a 
37 





The trend of the times is toward interests and needs of the children? 
economy through coordination of the Page 396. 
TO HELP YOU WITH YOUR FALL PUBLICITY 


Th. August issue of PUBLIC HEALTH 





various avenues of publicity. Requests for material that is especially needed will be welcome. 
New methods which have proved successful will also be appreciated. 


NURSING will include several articles on 
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ALL ABOARD FOR CALIFORNIA 














Reduced summer rates are effective May 15. Identification certificates are unnecessary. 
The special train from Chicago to Los Angeles leaves Chicago Thursday, 
June 18, at 11:00 a.m., Central Standard Time. 


OFFICIAL SIGHT-SEEING TRIPS AT THE BIENNIAL 


We are listing some of the official sight Saturday, June 27—Catalina Island Cost 
seeing trips which have been planned for vour $2.50 per person, plus small charge for trips 
benefit. on Island 
. 2 Tp - Optional all week Hollywood, Beverly Hills 
Puesday, June 23, and Thursday, June 25 | f 


Studios, Movie Stars’ Hom et C 


Huntington Library, including points of in 
trip, 52.00 per person 


terest in Pasadena Cost, 31.75 per person ] I P ; 

Sunday, June S—San Wiego, Vay at LCLin 

Wednesday, June 24—Harbor Day at San Ae 
Pedro. Cost of trip, 50 cents per person 
from railway terminal 


Wednesday, June 24—Mt. Lowe Cost ot 


International Exposition. Cost of railway 
ticket, $2.5¢ per person 


Other sight-seeing trips in and around Los 


trip, $1.25 . Angeles may be arranged through Tannet 
' Motor Service, Los Angeles Motor Livers 
Wednesday, June 24, and Friday, June 26 Service, Yellow Cab Company, after arrival 
Griffith Park Observatory and Planetarrum Private Bmoustnes holding 6-7 persons will be 
includes trip in Los Angeles and Olvera available for trips to all interesting points 
Street. Cost of trip, 50 cents per person Reservations should be made early and tickets 
Friday, June 26—Mt. Wilson Carnegie Astro irranged for, so that wanted trips need not 
nomical Observatory in Sierra Madre be missed Further details about the trips 
Cost, $1.50 per person listed above may be secured upon arrival 


BIENNIAL REVIEW 
For your information we are listing the information which has appeared both 
PusBLtic HEALTH NURSING and the -tmerican Journal of Nursing regarding the 
Biennial Convention. 


PUBLIC HEALTH NURSING AMERICAN JOURNAL OF NURSING 
December 1935—First travel information and March 1036 Miscellaneous — Hollywood: 
list of hotels. Page 675 Huntington Art Gallery; San Diego, Paciti 
March 1936—Travel information, rail, boat, International Exposition; San Francisco; 
and air. Special train. Side trips. Supple Yosemite. Page 263 
mentary list of hotels. Page 188 


4 A yril 1936—* Trip to the Moon” Yescribes 
‘Los Angeles and Environs,” a Baedeker for — 195¢ \ T rij 1e Moon De 


Public Health Nurses. Page 167. 
“Los Angeles—City of the Angels.” Page 


Wilson Observatory, Mt. Lowe, Griffith 
Park Observatory and Planetarium, Page 358 
“Why Not Drive to the Biennial ?’’ Page 405 


141. 

California Pacific International Exposi May 1936—California Missions; Catalina 
tion.” Page 155 Island Rin 529, 530 
\pril 1936—Hollywood Bowl. Page 253 June 1936—‘Sight-seeing Tours.” More in 
May 1936—‘A Little Bit of Old Mexico in formation regarding interesting tours. Page 
Los Angeles.” Page 312. 20 of front advertising section. 





HAVE YOU VOTED? 

We hope for your own convenience that you have voted by mail for the election of 
N.O.P.H.N. officers and board. For those who wish to vote in person at the Biennial, > 
polls will be open for a short time on two days. In order to have your ballot accepted 
the chairman of tellers, YOU MUST PRESENT YOUR 1936 N.O.P.H.N. MEMBERSHIP 
CARD WITH YOUR BALLOT. 
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What is Wrong With This Situation ? 


LAZY ANGELINA 


We are offering here another case story taken from the records of a school nurse The story 
covers a very vital period of six months in the life of a school child, which offered excellent 
opportunities for preventive work and constructive health teaching 


Note your own corrections Then turn to page 429 and see how many you can add to 
those already listed. Send in your corrections for publication in the August issue 

October 15, 1935 In classroom inspection Vovember 15, 1935. Nurse called on mother 
of Grade 5B the nurse noticed Angelina Patte same afternoon. She said Angelina did not 
a tall, thin, languid child of twelve with a want to go. Nurse promised to talk to child 
pinched expression. The teacher said she had ind make another appointment if they would 
a constantly running nose and was frequently keep it. Mother agreed 
absent from school for a day or two at a November 16. 1935. Office conference with 
time. She thought her lazy and stupid. Re Angelina. Another child in her room had re 
port of partial medical examination September cently had tonsillectomy and was already 
1933 was all negative. howing improvement his was used to con 

October 22, 1935 Angelina examined bi vince Angelina of the value of going to clink 
school physician Findings showed infected ind she readily promised to keep the next 
tonsils, heart murmur, nutrition rated poor ppointment 
other findings negative. Her height 60 inche Vovember 16, 1935. Appointment made for 
weight 74 pounds Tonsillectomy recom Novembet $, 1935 Postal card to mothe 
mended as soon as possible November 25. 1935 Nurse met visiting 

October 23, 1935. Nurse called at hom« nurse who reported Angelina had been quits 
Family live in one-family house in poor neigh ill for several days with tonsillitis 
borhood Four older children married ind Vovember 25, 1935 Called clinic and noti 
away from home Angelina the yi ingest, has fied them Angelina was ill. Appointment mad 
a brother in the eighth grade and a sister no for January 17, 1936. Postal card sent 


longer in school. She sleeps with this sister e 
December 12, 1935. Nurse found Angelina 


The older children have always been strong “nee ‘ ‘ , 
and healthy but mother says Angelina was ' 5ehoot In office Angelina said she had 
always “delicate.” She doesn’t know why been back three days femperature norma 





rhe family on relief for a long while. Mother No gain in weight sinc Septemb ina 
welcomed the suggestion of throat clinic for now anxious to go to clini 
Angelina The bus was convenient and _ she January 25, 1936. Met Angelina in hall and 
could take her herself if nurse would mak isked about clinic attendance last week. She 
the appointment kept appointment and is to have her tonsil 

October 24, 1935 Appointment made for emoved in April Her father is now on 
November 14th and mother notified by posta WPA and receiving $55 per month and family 
card will have to pay tor operation probably SS 

November 15, 1935. Nurse met Angelina in There are no further entries on record. It 
school, asked how she got on at clinic Child is now March fifteenth and there have been 
said she did not go. When asked why, Angt no further contacts between Angelina and 
lina said she did not know nurse 

THE AMERICAN JOURNAL OF NURSING FOR JUNE 
Encephalitis—I. A General Discussion Josephine B. Neal, M.D 
Il. A Case Study Madelene E. Ingram, R.N 

The Nursing Bureau of Today Alice E. Snyder, R.N 
Madame Secretary S. L. Kennedys 
Colon Irrigations Walter A. Bastedo, M.D 
Poisonous Plants Victor Lewitu 
Hypodermoclysis for the Postpartum Patient in the Home Hope Perry, R.N 


Vitamin D Milks James A. Tobey, Dr.P.H 
Last News on the Biennial 
The Tuberculosis Problem Among Nurses in a Tuberculosis Sanatorium Ernest S. Mariette, M.D 
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BIBLIOGRAPHY IN HEALTH EDUCATION 
FOR SCHOOLS AND COLLEGES 


I ( ( RN 


N \ 


A.M. G. P. Puts 


This very complete bibliography by 
Miss Chayer, who is already well known 
for her valuable textbook on School 
Vursing, A Contribution to Health Edu- 
ation, should prove a valuable tool to 
teachers and public health nurses. The 
criteria used by Miss Chaver in the se- 
lection of materials might well be taken 
as a guide by teachers and nurses in 
selecting their own material as 
sources are produced. 


new 


EYE HEALTH PRIMER FOR NURSES 

Fi I i B 1 Crocker, R.N., Associat 

or oN ne Act tie i the National Society 
t Prevention of Blindness, W Oh St 


All nurses will welcome this authentic 
outline on eve health. To quote from 
the introduction: **Every nurse the 
student of nursing; the institutional and 
private duty nurse; the public health 
nurse, engaged in school, industrial, or 
Visiting nursing—each should know 
how to protect well eyes to keep them 
well.” 

\lthough this publication is termed 
an eye primer it is far more comprehen- 
sive than its title implies. It will serve 
as a handbook or manual for ready ref- 
erence to answer the numerous questions 

regard to vision which the nurse is 
frequently embarrassed by being unable 
to answer. 

lhe material is prepared in a con- 
venient question and answer form, well 
paragraphed, easy to read. The chart 
explaining causes of some common eye 
defects is brief, easily understood, and 
nvaluable reference material. 

lhrough the codperation of the Na- 

mal Society for the Prevention of 
blindness and the Education Committee 
of the School Nursing Section of the 


EDITED BY 
ELEANOR W. MUMFORD 


























National Organization for Public Health 
Nursing, a copy of the Eye Health 


t 
Primer is being sent to every member of 


the school nursing section. 
Single copies are 


upon 


avallable free to all 
from the National 


SOC lety for the Prevention of Blindness 


nurses 


request 
or the N.O.P.H.N., both at 50 W. 50th 
Street, New York, N. Y. 


DIAGNOSIS AND TREATMENT OF 


DISEASES 


SKIN 


[he joint authorship of a physician 
and nurse is a happy one for a book 
dealing with the treatment of skin dis 
eases, as the nurse is usually the 
to whom is given the responsibility for 
carrying out the treatment prescribed by 
the doctor and for instructing the pa- 
tient and family in further care and 
prevention. Dr. Swartz and Miss Reilly 
write from their years of experience in 
the skin clinic of the 
General Hospital. 

The first part of the book is devoted 
to the care of the normal skin—an ex- 
ceedingly important subject—and to the 
nursing care of the baby’s skin. Their 
recommended routine care of the new- 
born infant both in the hospital and ir 
the home will be of special interest, as it 
differs somewhat from that carried out 
in other places. One wishes that with the 
emphasis placed on using the right kinds 
of soap, some guidance could have been 
given to the buyer in regard to criteria 
for judging soaps. How is one to know, 
for instance, whether a soap is “super- 
fatted” or not? 

The greater part of the book is con- 
cerned with the more common skin dis- 
eases, illustrated by many excellent 
plates. In the chapter on “Suggestive 
Curriculum and Outline of Study Course 


person 


Massachusetts 
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424 PUBLIC 
in Dermatology for Nurses” emphasis is 
placed on the function of the nurse as a 
teacher, and on the consideration of the 
home situation, both in regard to equip- 
ment used in treatment and to the pos- 
sible need for other community agencies 
to give follow-up care. 

The material is described simply and 
interestingly, although occasionally one 
is inclined to question some of the seem- 
ingly authoritative statements with the 
well-known Gilbert and Sullivan query 
—‘What, never?” 

Public health nurses, and particularly 
school nurses, will find this book an 
invaluable aid. B..4. ©. 


What Every Teacher Should Know 
About the Physical Condition of Her 
Pupils. Revised and available from the 
Office of Education, U. S. Department 
of Interior, Washington, D. C. Single 
copy, 5 cents. This pamphlet might 
well serve as a handbook for physical 
inspection. Rural teachers, especially 
where no school medical service is pro- 
vided, will find it invaluable. Any 
school nurse might use it to interpret to 
the teacher the physical condition of the 
pupils. 

There are few changes in the revision 
other than changes of phrasing. There 
is more stress placed on after care of 
children who return to school following 
a communicable disease. 


NEW SCHOOL HEALTH BIBLIOGRAPHIES 


Mimeographed bibliographies com- 
piled originally by the American Child 
Health Association, revised in January 
1936, are available from School Health 
Education Service, 1201 Sixteenth St., 
N. W., Washington, D. C. These bibli- 
ographies are as follows: 


Health Plays for School Use. 

Health Education in Elementary 
Schools (a bibliography for the 
classroom teacher.) 

Some References on the School Lunch. 

Health Education in the Rural School. 

Health Education in Junior and 
Senior High School. 


Of interest to all public health nurses, 
but especially to those in close contact 


HEALTH 





NURSING 


1936 


with adolescents, is the March 
issue of the Journal of Social Hygiene, 
which is a special marriage and family 
number. In this issue are: ‘““No Right 
to Marry,” “Marriage and Morals,” 
“Some Mate Selection Standards of 
College Students and Their Parents,” 
“Is Family Counseling a Profession?” 


The School and Health Department 
of Hygeta carries many valuable sugges- 
tions for school nurses and teachers. The 
May 1936 issue contains the following: 

Do You Know What You May Rea- 


sonably Expect of Your Pupils? 


Getting Results Through United 
Effort. 

Teacher Assistants in Health Educa- 
tion. 


The N.O.P.H.N. leaflet, S¢ oO pe a Prep- 


aration and Opportunities in Public 
Health Nursing, has been revised. 


Copies are now available, free of charge. 
N.O.P.H.N., 50 W. 50th Street, New 
York, N. Y. 


Health Education Publications is a 
list of the material originally prepared 
and published by the American Child 
Health Association, now available from 
the National Education Association. It 
contains also publications of the Joint 
Committee on Health Problems in Edu- 
cation of the N.E.A. and the American 
Medical Association. This list can be 
secured from the National Education 
Association, 1201 Sixteenth St., N. W.., 
Washington. D. C. 


RECENT PUBLICATIONS 


BACTERIOLOGY. ‘Third edition. 
J. E. Greaves. W. B. Saunders Co., Phila- 
delphia. $3.50. This is a real revision with 
several new chapters and some other chap 
ters rewritten. It would be of value to any 
biology teacher as a unit reference on bac 
teriology. 

4 MANvuAL oF Common Conracious DISEASES 
Second edition. P. M. Stimson. Lea & 
Febiger, Philadelphia. $4.00. This manual 
is handy reference material for public health 
nurses. It is not too technical and there is 
a bibliography at the end of each chapter. 

1001 SaANpwicHes. Compiled by Florence A 


ELEMENTARY 


Cowles. Little, Brown & Company, Boston 
1936. $2.00. A new and enlarged version 
of the author’s “Seven Hundred Sand- 
wiches.” 











REVIEWS AND 


O1 AMERICAN Cuitp HeattH Asso- 
CIATION Philip Van Ingen, M.D., Child 
Health Bulletin, American Child Health As 
sociation, September-November 1935. The 
American Child Health Association dissolved 
voluntarily on August 13, 1935. This article 
preserved its record of service. It will prove 
exceptionally valuable to students of the 
child health movement and of interest to all 


STory 


TH 


who are interested in health work. Avail 
able from N.O.P.H.N., 50 W. 50th Street, 
New York, N. Y., upon request. 
CURRENT PERIODICALS 
The Aims of School Health Service. 
Don W. Gudakunst, M.D. American Jour 
nal of Public Health, October 1935. 


Building Health Through a School Activ- 
ity. Frances L: Childhood Education, 
March 193¢ 

A Child Who Was S-H-Y. 
The National Parent-Teacher Magazine 
April 1936. Tells how home and school 
coOperation solved the difficulties of one 
little misfit 

Tommie Will Not Sleep. S. J. Crumbine 
M.D. The National Parent-Teacher Maga 
zine, April 1 Suggestions tor the mother 

i 


whose chil difficulty in sleeping 


icy 


Dorothy Blake. 


Use 
has 
The College Freshman’s Knowledge of and 


Interest in Personal Hygiene. Research 


Quarterly of the American Physical Educa- 
tion Association, October 1935. \ thesis 
based on a study of the health knowledge, 
interests, and practices of freshmen and 


sophomores at the State University of Iowa 


Community Health Program. Emory W 
Morris, D.D.S While this is a report of a 
community project for dental health, it is 


of special interest to school nurses inasmuch 

most of the program described centers 
iround the school program. The teacher 
and the nurse participate with local dentists 
in a program dental education. The 
Journal of the American Dental Association, 
March 1936 

Conference on 
and Family 


dy» 


lor 


Education for Marriage 
Social Relations, 1934. 
Final Report. Journal of Social Hygiene 
January 1936. Group reports of interest to 
all public health nurses. Appendices include 
bibliographies, list of consultation centers, 
course On marriage and the family, etc. 
The Effect of Urban Conditions upon the 
Temperament of the Child. J. S. Plant, 


M.D. Journal of the Medical Society of 
New Jersey, February 1936. 
\ Faculty Health Council. Edna Young 


Bond. School and Health Department of 
Hygeia, November 1935. 
Fear and Fears in Childhood. Child Study 
Magazine, April 1936. 
\lcohol and the Adolescent. 


The Parents’ 


Willis Fisher. 
Magazine, March 1936. 


BOOK NOTES 425 


Sx hool 
rhe 
1935 


Health Services for Children of 
Age. Estella Ford Warner, M.D 
Medical Women’s Journal, Novembe: 


“So again the school health program be 
comes a community problem limited by the 
adequacy of health services within the local 
areas.” 

Heart Disease in Children. Louis F. Bishop 
Jr. M.D. Hygeia, Februarv 1936 

Mental Development of Adolescents. J. N 
Washburne. Progressive Education Maga- 
zine, April 1936 

Mental Hygiene in Children. Maude Wat- 
son Illinois Health Messenger, State De 
partment ol Public Health, March 1, 193¢ 

Mental Hygiene and the School Nurse 
R. H. Israel, M.D. Penn Points, Pennsy] 
vania State Nurses’ Association, Harrisburg 
Penna 


Part the School Nurse Plays in the School 
Health Education Program. Elma Rood, 


American Journal of Public Health, No 
vember 1935 

Saving the American Child. Will Irwit 
Forum, April 193 Reprinted in Reade 
Digest, May 193 \ brief summary of the 
history of the American Child Health A 
ciation 

Scabies Among the Well-to-Do. John 
Stokes, M.D. Journal American Medical 
Association, February 29, 193¢ Showir 
that scabies is no respecter of persot 

School Health Relationships. D. F. Smi 
Bulletin of the National Tuberculosis Ass 
ciation, January 1936. How can a volunta 
public health agency help t tate dep 
ment of education 

The School Lunch Survey in Massachu- 
setts. H. I. Duff. Journal of Home E 
nomics, November 1 

Selection and Use of Cosmetics Septe 
ber Bulletin of the Home Economics Divi 
sion, Washington State Board for Voca 
tional Education This Bulletin contains 
eight units of consumer education worked 
out by teachers in summer classes at the 


University of Washington 
State College, 1935, 


ind Washington 


“Sissy’""—A Play on Child Training. Ma 
vyne Bauer. Hygeia, April 193¢ 

We Want Children to Be Happy. M. B 
Kappaport. Hygeia, April 1936. Short 


studies maladjusted children in 


school. 

What to Do About Impetigo. Emelyn | 
Coolidge, M.D The Parents’ Magazine, 
April 1936. An article for parents 
care and isolation of impetigo 

While Your Child Is Convalescing 
borne. Hygeia, April 1936. An 
article for mothers with practical sugges 
tions for assisting the convalescent child ti 
entertain himself with a minimum of fatigue 
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® The winners in the second annual 
Rural Health Conservation Contest have 
just been announced by the Chamber of 
Commerce of the United States and the 
American Public Health Association, 
which bodies are jointly conducting the 
contest. This contest is limited to coun 
ties and districts which have full-time 
health The number of coun- 
ties or districts enrolled in the 
was 1060, representing 30 of the 33 
states in the Union having eligible units 
For this contest the United States is 
divided into six geographical divisions, 
three east and three west of the Missis 
sippi River. 
follows: 


service. 


sed 
contes 


he prize winners are as 


Northeastern Division—Westchester County, 


N. ¥ 
Eastern Division—Davidson County, Tenn 
North Central Division—Shawnee County 
Kans 
South Central Division—E] Paso County 
Tex. 


Southeastern Division—Glynn County, Ga 


Western Division—Santa Barbara County, 
Calif. 
The contest has as its purpose the 


elimination of premature deaths and the 
reduction of economic losses due to un- 
necessary illness. Each participating 
rural unit, having been visited by a rep- 
resentative of the American Publi 
Health Association, submits a schedule 
detailing its health practices and accom- 
plishments. These schedules are scored 
by a committee of health experts and 
awards are made on the basis of their 
findings. 


® The American Public Health Associa- 
tion will hold its sixty-fifth annual meet- 
ing in New Orleans, La., October 20-23. 


® The twenty-first annual convention of 
the Catholic Hospital Association of the 
United States and Canada will be held 
June 15-19 at the Fifth Regiment 
Armory, Baltimore, Md. 


® The twenty-ninth annual convention 
f the American Home Economics Asso 
ciation will be held July O-¥Y at tne 


Olympic Hotel, Seattle, Wash 


® The tenth Iowa Conference on Child 
Development and Parent Education will 
be held in lowa City, June 16-18. The 
general theme for the conference wil! be 


Education for Family Life 


® First returns from questionnaires for 


the National 


Visual Instruction Survey 
sent to 21,000 city and county superin- 
tendents of schools and principals of 
private high schools throughout the 


United States have been received in the 
United States Office of Education. This 
survey, the first of its kind ever under 
a national scale, is 

tive endeavor of the American Council 
on Education and the Office of Educa- 
tion. The first questionnaires returned 
show that visual aids of various kinds 
are available in many public and private 
but that quite generally there 
are insufficient budgetary provisions for 
visual aids and insufficient training of 
teachers in their use. Survey findings 
will be reported from time to time by 
the Office of Education. The final re- 
port should be released in six or eight 
months, and will be made available to 
schools and other groups interested in 
extending and improving the use of 
visual aids in educaticn. 


taken on a coopera- 


} ] 
SCNOOIS, 


® One of the first steps taken by Thomas 
F. Parran, Jr., M.D., on assuming the 
office of Surgeon General of the United 


States Public Health Service was to 
initiate a new service, The Office of 
Public Health Education, under the 


direction of Assistant Surgeon General 
L. R. Thompson, Chief of the Division 
of Scientific Research. The _ initial 
activities of the Office of Public Health 
Education embrace six major duties. 
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training and 
commissioned 


First, the 
young 


service 


instruction of 
the 
for 


sanita 


officers of 

instruction 
and 
making of 
educational methods employed in vari 
other fields of 
fourth, experimental studies 


In mass adult educat 


Se ( ond 


Spec ial 


educators, health officers 


rians:; third, the Studies of 


ous health ‘ncies and in 


age 
education 


ion through the use 
various meth 
hith, the filing 


tuthoritatin 


1) to evaluate 


of the rad 
ods ot rad ) education 


of 
information 


permanent records of 


the field of health educa 


tion; sixth, the publication of a bulletin 


of current health information primarily 


for the personnel of the Service. The 
first issue of this bulletin has already 
appeared and is entitled The Health 
Officer. 

© The New England Health Education 


hold its eleventh annual 
meeting on June 5 and 6 at the Pratt 
Building of Naval Architecture, Massa 
chusetts Institute of 

bridge, Mass. The program will place 
particular emphasis on the handicapped 
child. 


Association will 


Pechnology, Cam- 


© The Biennial General Meeting of the 
Canadian Nurses’ Association will be 
held at the Hotel Vancouver, in Van- 
couver, B. C., June 29-July 4. The out- 
line of the program appears in the April 
number of The Canadian Nurse. Meet- 
ings of the Canadian Public Health 
Association, the Canadian Tuberculosis 
Association, the Western Branch of the 
American Public Health Association and 
the State and Provincial Health Authori- 
ties of North America, are also being 
held in Vancouver during the week of 
June 22. The Nursing Section of the 
C.P.H.A. will hold its sessions on Thurs- 
day, June 25. 


® “Education for Healthful Living” is 
to be the keynote of the new 1935 to 
1938 three-point health program of the 
Division of Public Health of the General 
Federation of Women’s Clubs. This 
program is to include: 


1. Cooperation with national, state 
and local departments of health, 
other official agencies, and medical 
societies with special emphasis on: 


NOTES +27 


(a) Study of the plat 
health councils 
(b) Full-time. trained healt 


ficials, wherever pract 


2, Community health studies 
follow-up program based 
ings and recommendati 
3. Cancer education 
1) Cancer Cor ) | i 
(b) Participation i t 


of program of \ nel 
Army of the Ameri 


ety tor the Co l ( 
The Executive Committee of the ¢ 
eral Federation i ippro ¢ 
mendation of the Ady \ Boa 
Public Health and Child Welfare 
the Cancer Control Fund may br 
DV State Federations for incer ¢ 
tion projects in their state wnel 
projects are approved bs the Get! 


Federation Ady ISOr\ Board 


* \ program of traffic safety edu 


has recently been launched by the Na 


tional Congress of Parents and Tea 
ers. The safety program of the ( 
gress, as set forth in the Parent-Teacher 


Wanual, includes the 
which will be 


teacher associations during the coming 


following points 
emphasized by 
year: 
A Sponsorship of standard s 
boy safety patrols 


2. Proper marking for streets ap 
proaching schools 

3. Strict observance of laws gov 
ing minimum age for young dri 
ers 

4. Instruction in driving for students 


in high school 
Cooperation with police in secu 
ing maximum protection at school 


cr¢ sSings 


ws 


6. Support of the drivers’ license law 
7. Improvement of school bus facili 

ties 

To aid local parent-teacher associa 
tions in promoting a more effective pro- 
gram, a sixteen-page pamphlet carrying 
suggestions for specific activities in traf- 
fic safety education is being prepared 
for distribution to the local associations 
which are units of the National C 


gress. 


on- 
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® Replacements of missing teeth are 
considered a part of rehabilitation of the 
jobless in a new plan for a free dental 
clinic in Harlem announced by Victor F. 
Ridder, Works Progress Administrator 
for New York City. The clinic staff of 
dentists and auxiliary workers is being 
selected from home relief rolls, and the 
patients will be home relief clients or 
indigent persons with credentials from 
certain designated private agencies. In 
establishing the new clinic the Works 
Progress Administration proposes the 
rehabilitation of indigent dentists and, 
at the same time, an increase of the 
facilities for free treatment of adults 
who cannot afford to pay. There are 
dental clinics in city hospitals, but they 
are devoted exclusively to the extraction 
of teeth. These clinics are described as 
overcrowded. Replacement of lost teeth 
is considered one of the most important 
functions of the clinics. Many who 
have conspicuous teeth missing regard 


PICTURES, 


N.O.P.H.N. has a birthday coming! 

In 1937 the N.O.P.H.N. will be 
twenty-five years of age. Already the 
staff are beginning to plan the birthday 
celebration and are inviting members 
and agencies to help them. One urgent 
need will be for pictures, both historical 
and present-day. Won’t you _ look 
through your past and current files for 
material ? 

Present-day pictures should feature 
activities rather than personnel and as 
far as possible should portray the ser- 
vices of the organization. Pictures of 
group work and physical examinations 
both in industry and in school are de- 
sirable. School nursing pictures of 


HEALTH 


NURSING. 


this as an economic handicap which pre- 
vents them from securing jobs. 


® Twelve regional conferences for school 
nurses were conducted by the Division 
of Health, Safety and Physical Educa- 
tion of the New Jersey Department of 
Public Instruction throughout the State 
of New Jersey during the winter and 
spring months. At each of these con- 
ferences the 1936 approaches to public 
health nursing were presented by a 
member of the Executive Committee of 
the State Organization for Public 
Health Nursing, and the subject of 
modern approaches to the control of 
tuberculosis including mass tuberculin 
testing of pupils in secondary schools 
was presented by Edna Young Bond, 
Health Education Director of the New 
Jersey Tuberculosis League. These con- 
met with an_ enthusiastic 
response from the school nurses of New 
Jersey. 


ferences 


PLEASE! 


group work might include teacher con- 
ferences and classroom teaching.  Pic- 
tures which stress teaching activities at 
home, clinic and office are also espec- 
ially acceptable. If bedside care is por- 
trayed, it is desirable to have some 
member of the family present who is 
obviously learning. Clinic pictures 
should show either the doctor’s or the 
nurse’s conference with the parent 
rather than a mere group of clinic 
patients. 

Negatives or glossy prints are equally 
useful. Please indicate whether permis- 
sion is granted to use the pictures in 
any way desired; and if credit is neces- 
sary, how it should be stated. 


ADDITIONAL SUMMER COURSE 


University of Texas 


Austin, Tex. 
L. LaCheur, Instructor. 


Courses in principles of public health nursing and methods of teaching. 


Helen 


For further information write to Director of the Summer Session. 














Study Page for June 


This issue of the magazine is especially intended for all who are interested in the 
health of the school child: nurses, educators, board members. 


The following questions are based on the published material in this number 


} } 


and 


offer suggestions for the use of the magazine: 


What is the function of the nurse in relation to health education 'n the 
Teamwork in School Health Education. 


Are school lunches a problem? See The 


Whose respensibility is the sex education of children? 


Schools. Page 376. 
Do all fireworks carry 
Modern School. 


in the Page 380. 


How can a health education program be developed out of the 
{ctivities. 


of the children? Classroom Health 
What does the future hold for the school 


Vursing. Page 385. 


CORRECTIONS FOR 
| Page 


1. Mother should have been invited to 
attend physical examination. 

2. Contact should have been made 
with family physician before child was 
referred either to school physician or 
clinic. 

3. Following physical examination, a 
conference should have been held with 
teacher to report on defects and their 
relation to Angelina’s frequent absence 
and apparent laziness. 

4. Conference with mother should 
have included discussion of diet. 

5. Emphasis should have been placed 
upon Angelina’s whole program of per- 
sonal hygiene both in conferences with 
her and with mother. 

6. Conference should have been held 
with Angelina to prepare her for clinic 
visit before date of first appointment. 
7. Physical condition could have been 
used for positive health teaching through 
frequent contacts with teacher and child 
and through regular weighing. 

8. Contact should have been made 
with relief worker to discuss adequacy 
of food budget and Angelina’s need for 
nourishing food. 


a hazard to children? 


What is the place of the school nurse in relation to faculty committees? 


schools 


Page 372. 
School Lunch for pointers. 


4 
Sex Education in the Publt 


Pd 


Page 


( 


Page 395 


The Nurse 


“Harmless” Fireworks. 


needs and interests 
Page 396 


nurse? Changing Conceptions of Schoo 


WRONG SITUATION 
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9. Contact should have been made 
with hospital social service to arrange 
for emergency appointment because of 
child’s cardiac condition. 

10. Angelina should have been 
the day before date of appointment to 
see that all plans for appointment would 
be carried out. 


seen 


11. Arrangement should be made for 
routine reporting of absentees and effort 
made to learn cause of absence. 

12. Arrangements should be made for 
routine reciprocal reporting between vis- 
iting nurse association and school nurse. 

13. Arrangement should be made for 
the routine of an immediate inspection 
of pupils returning after illness. 

14. If a satisfactory contact of nurse 
with Angelina had been built up prior 
to clinic visit, she would have come of 
her own accord to the office the day 
after attending clinic. 

15. Arrangements should be made 
with hospital for routine reporting back 
to nurse referring patient. 

16. Family social and financial status 
should have been discussed with hospital 
social service and fee either waived or 
reduced. 
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health The Nursing Service maintains 
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American 


Hygiene 
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Association, 


BOOTH Posters illustrating the importance of 
116 syphilis and gonorrhea as health prob 
lems, emphasizing the familial aspects 
and the function of the nurse in the 
solution of these problems Display of 
books, pamphlets, and the Journal 
Social Hugiene on sale Facts about 
the work of the Association, and the 
adv intages to nurses of membership 


——s —— for Control of Cancer, 


New York, N. ¥ 
BOOTH An exhibit of charts and ] 


110 in the shape of mice show the con 
stitutional factors in the production of 
cancer in animals This will be done 
under three headings 
1. The constitutional factors in which | 

will be shown the incidence of cancer 
in different strains 


2.The subject of transplantation and 
its physiological factors 
3. The production of cancer by carcino- 


genic agents in 
tutional condition 


relation to consti- 


ving material | 
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| California State Department 
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educational preparation of applicants t 


as 


. | schools of nursing, number of nurses 

Banquet Reservations registering with and without examina 

BOOTH tion, and number renewing certificate 
7 annually. 





























DIRECTORY 


OF EXHIBITS 














California Organization for Public Health 
Nursing. 

BOOTH 
95 


California State Nurses’ Association. 
BOOTH 

93 
Supply Co., 


California Surgical 


\ 
BOOTH 
60 
J. @& J. Cash, Inc. S \ ilk, | 
Los Angeles, Calit nd Belle le. Ont 
BOOTH ‘ ! ! Cash Name 1 
54 for 1 ng hospital linen and 
‘  wearabli ‘ 
and i wi 
i ed J. & J. Cash, Ir rporated 
n | i Ca NO-SO 
( nt for t r these Name ind 


Centaur Company, New York, N 





BOOTH 7.13.1 the d tion of being 
64 1 ‘ all g olive 
i Z.B.1 $ 
int i 
Z.B.T. pre f 
i tl 
i her } di 
Ir 1 | kage iva 


Clay Adams Company, Inc., New York, 
N. \ 
BOOTH The New Durable Anatomical Mods 





120 more reasonable n price yet mor 
isting and detailed in structures, will 
1 1 1 é pe ¥y wortl 
smina l terested 
g educa Obstetrical Mode 
ind Pha are worthy of 
lera ind a er will be x 
hibited 
F. A. Davis Company, Philadelp! 





BOOTH FF. A. Da ( ire making their 
5 lal ext £g tb 
phasizing the vy Ii 
wi h The S n ar 
’ t} first 
Profess n 
\ s and Healt} r 
W \ } 
survey Series 


Davis & Geck, Inc., Brooklyn. N. Y. 





BOOTH Davis & Geck, Inc., 217 Duffield Street 
44 Brooklyr N y vill s y their 
ymplete line of terile t 
ling many add 
of ecia ir} itu 


DeVilbiss Company, Toledo, Ohio 
BOOTH 

67 
Henry A. Dix & Sons eee. 141 
M:; adi son \ve New York, N. 
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68 vie, the Dix-Make Uniforms shown 

at the Henry A. Dix & Sons Corpora- 

tion Exhibit show the same painstaking 

attention to detail—the same careful 
workmanship—that have made the 


name “Dix-Make”’ synonymous with fine 
nurses uniforms for more than forty 
years 
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H. J. Heinz Company, Pittsburgh, Penna 
BOOTH H. J. Heinz Company Pittsburgh 
79 Penna., invites you to visit their dis- 
play of Tomato Juice, Breakfast 
Cereals, and Strained Foods, especially 
prepared for infant and convalescent 
feeding. 
Register for the second edition of 
their Nutritional Charts This revised 
edition, published in December 1935 
contains, along with the Vitamin, Min 
eral and Food Composition Charts, new 
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51 


sections on daily and food 


allergy. 


requirements 


Hiss Classified Shoes, los Angeles, 


Smart shoes “clinic-tested’’ for comfort 

The testing ground for these shoes 1s 
the famous Dr. Hiss | t Clinic, Los 
(Angeles Research ncluding over 
200.000 foot treatments personal id 
ministered by Dr. iiss accoun for 
their scientifically balanced constru¢ 

tion Ideally suited for nurses’ wear 
Sold in 900 shoe stores throughout 


United States 


Hoffman, LaRoche Company, Nutley 


N. J. 
BOOTH 
65 





Horlick’s 


Get drink of Cal-C-M 





your ‘La and KE 
wise a free trial can of Cal-C-Malt, each 
two heaping teaspoonfuls of which 
ontain 50 mgm Vita C, at Bootl 
65. Studies of vitamin C ex t 
led university research workers to cot 
clude that a large percentage of p 
are receiving much less than ther 
daily requirement of the vitamir that 
even in hospitals, where diet gets sp¢ 
cial attention, most patients and n 
of the nursing staff need additiona 
vitamin C Learn how vitamin C defi 
ciency is easily detected through a 


simple laboratory test 
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In Booth No. 58, the 
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of hospital patients, espe 
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Horlick’s stands 
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Westcott & Dunning, Inc., Balti 
Md. 

An exhibit featuring Mercurochrome 
and other products of especial interest 
to the nursing profession Competent 
representatives of the company will be 
in attendance to demonstrate products 
and to answer questions Literature 


and samples will be available to those 
who are not already familiar with the 
products. 
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The exhibit of the Irradiated Evap-| 
orated Milk Institute is a novel, modern 
display symbolizing in light, 
metal, and photography, the enrich- 
ment of evaporated milk with vitamin 
D by means of irradiation (Steenbock 
process). Literature will be available 
on the nutritive value and many uses 
of the enriched milk. 
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Company, New Haven, Con: 


At Booth 52 the Kolynos 


representative 


will distribute tubes of Kolynos and 
will be prepared to register all nurse 
vho wish a_ professional package of 
Kolynos Dental Cream mailed to the 


or homes 

Kolynos Dental Cream is a cleansing 
antiseptic, and pleasant-tasting tooth 
paste Our representative wil be ver) 
pleased to answer any questions regard 
ing the product and its properties 
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New editions of Stimson’s Common 
Contagious Diseases and of Price 
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The most outstanding recent develop 
ment in the science of infant feeding— 
Libby’s Homogenized Foods. This new 
process mechanically ruptures the food 
cells of vegetables, fruits and cereals 


refines the cellulose tissue, releases the J 
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contained nutriment, and makes these | new books include Zahorsky's Pe tri 
foods more easy to digest and more Nursing, Brooke i Surgical Textbor 
completely assimilated Photomicro for Vurses and Falls-McLaughlin’s 
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